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TECHNICAL APPENDIX

This appendix provides technical details about the calculation of
weights and variances for the E&T evaluation.

SITE-LEVEL WEIGHTS

Local FSAs were selected based on probabilities proportional to
the estimated size of their E&T caseloads. Site-level weights were
calculated as the inverse of these selection probabilities.

SAMPLING FRACTIONS

The overall sampling fraction for a given E&T model is:

f = (Participant Sample Size)/(Eligible Population Size).

Unfortunately, the size of the eligible population was unknown and
had to be estimated from data on the number that are eligible
within each selected local FSA. Thus, the estimated overall
sampling fraction is:

ff = (Participant Sample Size)/Estimated

Eligible Population

= (Participant Sample

where N i is the number of expected eligible Food Stamp enrollees

in a month and _ i is the selection probability for the i-th

selected county. In order to achieve this overall sampling
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fraction, the sampling fraction within each county, fi, must satisfy:

fi.£ Ni
niT_ i

where Ni is the number eligible in a county and ni is the number
eligible in the selected offices, both on a monthly basis. Formula
(2) was the starting point in determining the sampling fractions
within selected counties. In those offices where the initial sample

selections met the criterion that fi < . 40 , formula (2) did indeed

determine fi- However, this criterion was not met in many cases
and either f_was artificially restricted to be .40, or the value used

for £ was adjusted to ensure that the target sample size was

met. It should be stressed that these were the initial target
sampling fractions. During the recruitment of the study
participants, these fractions were raised substantially in order to
meet the required sample s/zes.

SITE-LEVEL NONRESPONSE ADJUSTMENTS

At a late stage in the sample recruitment and training phase, a
number of sites refused to participate. Furthermore, procedural
problems in two sites resulted in these sites being dropped from the
study as well. These modifications in the original sample design
required adjustments in the sampling weights for the remaining
sample units as follows:

n/-1 Eli
_ i ' 1,11

where n' refers to the number of units selected in the relevant

model and n i represents the original sampling probability.
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ADJUSTMENTS FOR UNEQUAL SAMPLING RATES

Because of lower-than-expected client flows, the sampling rates
were adjusted at many sites during the course of the data collection.
Several steps were necessary to adjust for this and for differences
in the duration of the data collection periods.

Assume that the j-th local office within the i-th site has q distinct

sampling rates, _jl, fi'i2,"', fiin, which have been applied for rill, rii2,
..., rijq workdays, respectiv'_ly. Standardized sampling fractions,

, were calculated as
i3k

q

E rtjm

_igk . _,-1 f ijk84

and fijk was assigned to all sampling units in local office j within

site i while the sampling rate fiikwas in effect. Coincidentally, this
process standardizes the weights to refer to an 84 day period. This
is consistent with the initial sampling plan of collecting data for
three months (which would have approximately 84 working days).

CONSTRUCTING THE BASIC SAMPLING WEIGHTS

Denote the site and local office selection probabilities as x i

and _ _i) respectively ( thus, x _i) . njNi)
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The basic sampling weights were then calculated as:

w - Basic Sampling Weight - (_ i_ j(i)fijk)-t

EXCLUSIONS OF CERTAIN E&T ELIGIBLES

In one State (consisting of five local FSAs), 18-25 year olds on GA
were excluded from the study because of a State mandate that
prevented the creation of a control group for these individuals. In
one other site, all GA clients were excluded. To adjust for these
exclusions the sampling weights for GA recipients in all other sites
were increased proportionately to account for the missing eligibles.

FIRST WAVE WEIGHTING AND NONRESPONSE
ADJUSTMENTS

Adjustments for nonresponse to the First Wave followup survey
were based on the following characteristics as determined from the
BIF:

o Age of participant (30 or younger, 31 or older)

o Sex of participant

o Size of participant's household (single person, other).

The basic steps in developing the nonresponse adjustments
consisted of computing exploratory cross-tabulations on the BIF file
to determine appropriate adjustment classes, estimating the
nonresponse adjustment factors for each nonresponse cell, and then
applying the nonresponse factors to the sampling weights. Before
calculating the actual nonresponse adjustments, data were imputed
for 114 cases that had missing data for one or more items (50
nonrespondents, 64 respondents; altogether about 1% of the file).
For nonrespondents, values were assigned at random using the data
in Table 1. In most cases, missing data for respondents was
obtained from the survey data, but when it was not available, it was
assigned using Table 2.
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TABLE 1: Imputation Rules for Nonrespondents

Value to Hoo_holql
;MissingItem Assign Single Other

Race White .34 .55

Sex ,Male .76 .59

Single Other
Male Female Male Female

Age 30- .45 .57 .62 .49

TABLE 2: Imputation Rules for Respondents

Valueto Hou$¢hgld
Missing Item Assign Single Other

Race White .39 .56

Single Other
White Other White Other

Sex Male .57 .68 .45 .42

Single Oth_
White Other White Other
M F M F M F M F

Age 30-- .33 .47 .46 .51 .54 ,42 .66 .42
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To use Tables 1 and 2, random numbers were generated between
0 and 1 and values assigned if the random number was smaller than
the corresponding percentage shown in the table. For example, if
a nonrespondent whose BIF indicates that the household consisted
of a single person but had missing data for race, a random number

u was generated and assigned the race value 'White" if ua. 34 and

the race value "other" if u > .34. When a BIF was missing more
than one item, the hierarchy shown in Table I was followed, i.e.,
assigned race first, then sex and finally age, generating new random
numbers at each step.

The final adjustments for the First Wave weights were made by
calculating:

wl" - f iw?' .

SECOND WAVE WEIGHTING AND NONRESPONSE
ADJUSTMENTS

All respondents to the First Wave with telephones and
approximately haft the First Wave respondents without telephones
were eligible for the Second Wave survey. The former is referred
to as the "telephone group" and the latter as the "non-telephone
group." To select the non-telephone group, half of the sites were
selected at random; all First Wave respondents in these sites (with
or without telephones) were eligible for the Second Wave survey.
These sites are referred to as the included sites, as opposed to the
other sites where First Wave respondents without telephones were
excluded from the Second Wave follow-up.

There are two other details which should be noted at this point.
The first is that 89 sample units in the telephone group were
apparently misplaced at the telephone center and were not contact-
ed. This list of 89 Second Wave sample units follows no obvious
pattern; for example, they are scattered (apparently at random)
among the sites. Rather than nonrespondents, this group is
referred to as potential respondents that were simply not contacted
during the Second Wave. In any case, this group was eligible for
the Third Wave follow-up.
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The second point is that while all of the Second Wave sample units
that were hard to reach (e.g., telephone had been disconnected)
were "tracked," only those in the included sites were contacted for
an in-person interview. Thus the hard-to-reach Second Wave
sample units in the telephone group at the excluded sites will also
be referred to as potential respondents, and this group was also
eligible for the Third Wave follow-up.

As with the First Wave, the first step in Second Wave weighting
consisted of determining appropriate nonresponse weighting classes.
To do this, the following cross-tabulations were prepared:

o NAGE*SEX*NNROST*RACE2*RESP

o NAGE*SEX*NNROST*RESP

o (NAGE SEX NNROST RACE2)*RESP

where NAGE, SEX, NNROST, RACE2, and RESP are categorical
variables indicating, respectively 30 or younger vs. 31 or older, male
vs. female, single vs. "other" household, white vs. other race, and
respondent vs. nonrespondent. Based on a review of these cross-
tabulations, the nonresponse adjustment classes, C_,shown in Table
3 were defined.

The nonresponse adjustments force the weights to sum to the total
of the weights of all eligible Second Wave sampling units, excluding
the potential respondents in the telephone group and sample units
without telephones at excluded sites. Once the classes C i have
been defined, calculating the adjustments is simply a matter of
summing weights of respondents and nonrespondents over the
classes.

The final First Wave weights are denoted as wi 4) The

calculation of the Second Wave nonresponse adjustment factor for
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Table 3: First Wave Nonresponse Adjustment Classes

Class A_e Sex Household Race
C t 30- ,Mate Single -

C2 30- ,Male Other -

C3 30- Female Single White

C4 30- Female Single Other

C5 30- Female Other -

C6 30+ Male Single White

C 7 30+ Male Single Other

Cs 30+ Male Other -

C9 30+ Female Single White

Cio 30+ Female Single Other

Cl 1 30+ Female Other White

Cl2 30+ Female Other Other

lO
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the i-th class, _!2_ is:

j_w_ 4)(1-yj)f!2) .
1

E w?,8,
j_c_

where:

wJ4) = the final First Wave sampling weight for the j-th

record;

/_3 = 1 for respondents and 0 for

nonrespondents;

¥ j - = 1 for (i) the non-telephone group at excluded

sites and (ii) potential respondents in the telephone

group; in cases other than (i) and (ii), ¥ j- 0

Now define

w_5; . 63f(2)w]4)+y w(4;j J for jsC i

Notice that the weight wJ5) is (i) adjusted by f j2) (for the

appropriate nonresponse adjustment class) when the unit is a
respondent, or (ii) defined as the final First Wave weight for
"potential respondents," or (iii) set to 0 for valid nonrespondents.
Also, notice that these weights sum to the same total as the final
first stage weights, which is the same as the sum of the base weights
on the BIF.
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Three further adjustments must be made to the second stage
weights. Let

¥xj - 1 for any of the 89 units that were

eligible but not contacted, and 0
otherwise

Yz; ' 1 for potential respondents in the

telephone group at excluded sites, and
0 otherwise

¥3j ' 1 for First-Wave respondents in the

non-telephone group at excluded sites,
and 0 otherwise.

Notice that yxj+y2j+y3j- y j

The following notations are used:

T = sample units in the telephone group;

H = sample units in the "hard-to-reach" telephone group;

E = sample units the non-telephone group at excluded
sites.

Now calculate:

E wJs)
f; . 3_r

3¥_ (5)
ttllj (1-_tlj)
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f; - w?

The final Second Wave weights are now given by:

w_6) ' (1-¥1j)f_w? ) for jST-H

f"_!-r=j,-_-z-j for jell

- (1-¥3 j) f_w? ) for j6E.

Thus the final weights are adjusted by £; for all respondents in

the telephone group, by fl and f; for respondents in the

telephone group that were hard to reach, and by f; for

respondents in the non-telephone group at included sites (Table 4
provides the Second Wave adjustment classes, as before.)
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Table 4: Second. Wave Nonresponse Adjustment Classes

Class A_e Sex Household Race

C1 30- Male Single -

C2 30- Male Other -

C3 30- Female Single -

C4 30- Female Other -

C5 30+ ,Male Single White

C6 30+ Male Single Other

C7 30+ Male Other -

Cs 30+ Female Single -

Co 30+ Female Other -
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THIRD WAVE WEIGHTING

Final weights were constructed for each month in which data were
collected. Thus there are between 1 and 12 weights for each
record.

For each month of data collection -- that is, first month after
random assignment, second month after random assignment, etc. --
the wave for which that data were collected. Thus, for example,
participant records could resemble the following:

Wave of Enumeration

Record I 2 3 4 5 6 7 8 9 10 11 12

1 1 1 I ! I 2 2 2 3 3 3 3

2 1 1 1 1 2 2 2 3 3 3 3 3

3 1 I i 1 1 1 2 2 2 2 2 2

4 1 1 1 .........

............

Notice that participant 4 was a nonrespondent after the First Wave,
while participant 5 was nonrespondent to the First Wave. The
main point here was to determine which month the data ends for
each respondent.

As for previous waves, nonresponse weighting classes were defined
specifically for the Third Wave. These are shown in Table 5. In
making the nonresponse adjustments, the First Wave nonresponse
classes were used for months 1-4, the Second Wave classes for
months 5-8, and the Third Wave classes for months 9-12.

The nonresponse adjustments force the weights for each month to
sum to the total of the First Wave weights. The computational
process is the same for each month. Consider making the

15
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Table 5: Third-Wave Nonresponse Adjustment Classes ' '

Class Ase Sex Household Race

C t 30- Male Single -

C2 30- Male Other -

C3 30- Female - White

Ca 30- Female - Other

C5 30+ Male Single Other

C6 30+ Male Other* -

C7 30+ Female - White

Ca 30+ Female - Other

*C6 should contain Single/White as well as Other/White and Other/Other.
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nonresponse adjustments for month k. For the j-th record, define

5jk- 1 if data is present for month k

for participant j

0 otherwise.

As noted above, there are three possible sets of nonresponse
adjustment classes, but there is only one associated with the k-th
month. Thus, for the k-th nonresponse class the adjustment factor,

£kt , was calculated as

E .. (3)"J_ _Jk
3_cta

where the ,- {3_-jk are previously defined. Define

,.(3) forj6Ckt 'w;k-  jkfk Wk

This was repeated for k= 1,2,...,12. The weights w]k are the final

weights.

VARIANCE CALCULATIONS

The variance estimation formulas for cluster sampling are very
complex. The formulas provided here therefore only
approximations which take into account the multiple stages of
selections; after some consideration, it was decided not to account
for the finite population corrections, which are relatively small in
any case. Linearized approximations are used for the variances of
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ratios and differences between ratios. Other methods of variance

estimation include balanced repeated replications (BRR) and the
jackknife.

VARIANCES FOR TOTALS AND AVERAGES

It is assumed that totals and averages of a characteristic y are being

estimated and that this characteristic has the value Yij for the j-th

participant in the i-th site. First, suppose that an estimate is
desired for the variance of an estimated total for y:

(1) 2-
ij

(The weight shown here, w;j , may be for the First, Second or

Third wave.) The first step is to aggregate totals to the site level:

(2) ri - _y_jwij,

Notice that this sum extends over all participants in the i-th local
office, regardless of household. Next, the within-stratum variances
must be calculated. There are 11 strata, of which the first three are
in Model 1, the next three in Model 2, and so forth. Within the h-
th stratum, find the variance of the estimated total for y:

(3) r_h(y) - (_T 2 Il _i'_

where nh is the sample size for stratum h, and where the notation i6h

indicates that the sums are over the sites in stratum h. Finally,

18 -i /',



calculate

h

This sum might extend over particular models or over all models,
depending on the needs of the analyst.

To find the estimate of an average, several additional calculations

are necessary. First the number of participants /_, the variance

of /_ and then the covariance between the _ and f must be

estimated. To obtain /_ , calculate

(4) 1_ - _ wij.

The average value of the characteristic y is estimated by

f
(5) -

To find the variance of /?, first set

(6) r'Ji ' EwiJ '
3

then calculate

and, finally,
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(8) _(wl - _ _,_(w).
h

To find the covariance, use the formulas

(9) Cb (w, y) - Tiu--_a(,_E h Ti)(,_h Ui

and

(]o) ¢(w,y)- _6h(w,y).
h

Finally, the variance of an average is estimated by

(11) 12(Y3 - 12(y) +(-_) 12(w)-2 dt(w,y) .

VARIANCES OF TREATMENT EFFECTS

Most analyses will consist of comparing means of various quantities
between the treatment and control groups by calculating

d- %-%

where fl and :f2 are the estimated means for the characteristic

y within the treatment and control groups, computed as in formula
(5). To estimate V(d) requires computing several additional
covariance terms. First compute the following:
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Now compute:

06) d(y_,y_)- _ d_(y_,y_)
h

h

(17)

(18) d(y_, w2> - _ d_h(y_.w 2)
h

E
(19) _(%,Y2) '--_- (wi,Y2)

ck

Using these calculations, the variance of the difference between
treatment and control means is given by the formula:

where the V(fi) are the estimated variances for the treatment

means (computed using formula (11)), and where the -_i are the

21



summed weights for the treatment and control groups (computed
from formula (4)).
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APPENDIX B: DATA COLLECTION INSTRUMENTS
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Baseline Information Form
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FOPl LOC:AL OFFIC,E _ ONLY _ _ ae4t4.a_m6
E3qod_'lNJ

....,_[:::]:::].,,_.., Foodst.,,_E.,_wm_ FSPS,_Ns..,
and

ID Co_ Stere Loc_ Ageacy Training Program Date of Random _ _---]
Research Status Batch III11.f_f Assignment _e._w _e-_w _o-2_i

T . 1 C. 2 _ CO # _3-,,_1 BASELINE INFORMATION FORM
L

7:dk¥- t i
1. HOUSEHOLD ROSTER 2. RELATIONSHIP 4. AGE LAST 5. MARITAL i 6. ! 7.VOLUNTEER

Print the First, Middle fnitial TO APPLICANT ENTER: BIRTHDAY STATUS ,, EXEMPTION l STATUS
STATUS

and Last name of all members 02.son O?.othe,.e_t_w t=Maie 1=blamed I=F_ ! t =Volunteer
in Ihe food stamp household. _3._g_e_0e.u*,eLe_ 2 =Femaie (If Tessthan 0ce 2=Divorced. for

o4. spou_ _ yea:, enter 9). W'KJowed !i 2 = _ ETP

{If more than 8 household 06._._._ 0g.,n_c_r,atJon 0c Pal_palmembers, use Supplemental os. _ canr,a be Separated 2 = No. volunteer
oOt&r4_

Household Information Form.) 3 =Never Named !
[
i

APPLICANT=01_ /_

1, ;_.?,11 5_.5,_ 54/ 55-5&' S7/ i fdu l 5_

2, 6041l _ _ _ _ 671
I !

3, S&-e_ 71-7_J 73/ ;'5; t

5. 23-24V ;q_-271
I .......

Iii , i

7. _ 411 _-43/ _.t i 4L5/ 4_ I
........ !

i

8. _7-l.tu 5o-5_/ =/ _ s,.., :

la. Supplemental H_seho_l / 2a. Applicant Social Security #
Information Form: Y(i_ . . . 1 I

: Clrrd 3

IL OTHER HOUSEHOLD DATA (PRINT) L____

Addreu 15-_' C_f _-_ S_ale 7_-rz_ Z_pCode _'3._7_

9, (. J 9a. No phone at home I a,_ [ ,3-!<_4 !
Home phone NO _5-24/

10. Is the*'e another phone where the al:_licant can be reached? Yes . . . I 2_ ( ) 27-3e_
NO.,L2

I0l* Ur<le_ _ name is the phone listed? 37_

Complete the following Intomtltk_ roi' 2 ritafivH who do not five With the iq_!lcint

and who Mit likely to know _ to contact hi_. Pleass lilt peop4e It dffferl_

addrlll41. 14. _d 104111monthly income for household members listed
[ C._ s _3-_4_ I above (to nearesl do41ar):
11. Firsl Name/1J_ Name:

_5.,_ SOURCE OF RECEIVED? AMOUNT

Relationship to ap_ HOUSEHOLD INCOME YES NO $

Aeclr,m_ s?-a_ Am.f; t3.[_T_--_Cie/ _s--$7/ Stem 3e.aw ZeCodm 4e.4_ Earnings........12 _ S et '_
Food Stampl t .... 2 _/ $ __ _._u

Home Phone Nurnl_: ( )
AFDC ............... I .... 2 _ $ __ _-_

UndeE whose name is the phone lisled?
c_ _ General As_stanco ,.. i .... 2 rev $ __ _e-_w

Work Phone Number: ( ) ,_
Unemplo,p'nent Benefits _ 2 _ $ __ _._,/

12. First Name/La_ Name:
_ Social Security

RetM_OOship to applicant Paralan ...... 1 .... 2 _ $ _

ss._ Public Hou_ing ....... 1 .... 2 _ Il X

c_._-_ A_ _S-_ A_XJ City _ S_ m-ZQ_ z_eCom .*_ O_l_Houaing
Assi_lance i 2 3t/ $ _ 3_.a_

Home Phone Number: ( } _S-2_ t_-----'_-_ Medicaid ........... I .... 2 31,' $ X
Under whose name is tt_e phone tic.ted?.

as._u Child Suppo_ .... 1 .... 2 _ $ 3e.4_/

Work Phone Number:, ( ) _ Olher (Specify) t . 2

HOUSEHOLD INCOME AND PROGRAM PARTICIPATION 4;._._ $ 4_.-_7/

13. In the past 12 mo_ths, what was the total income for the household members tisLed ,.a_w $ _o-53/

above from all Sources including jo_3a, welfare, Itlimony, e_c.? (Circle one) 54-5a_ $ s4_sew

Lessthan $3,001 ......... 1 $9,001 -$t2,000 ....... 4 TOTAL AMOUNT s __

$3,001 - _dl,000 2 $12.001 - S1S,000 ....... S
_,001 - $9,000 3 More than SlS,000 IS

TURN PAGE OVER



COMPLETE THE FOLLOWING INFORMATION FOR IJkOH MANDATORY PARTICIPANT OR COMPLETE ONLY IF THERE IS A SECOND MANDATORY PARTICIPANT OR VOLUNTEER.

VOLUNTEER ASSIGNED TO PARTICIPATE IN THE EMPLOYMENT AND TRAINING STUDY I cA.o,_ ;_,4;i_

I 1.
La_t Name Ftnll Name/Middle InJllal lr_,l.. _ _ (if different) 45-5w Last Name First Name/Middle Imlial if_._ Malden Name (il different) .4_

2 R_II_No fot Pe'_lOfit: m so41/ 2 Rolter No for Peraon2: _-_ eo41t

3 Lull any nlcknenl_l _ . . . 1 aG' 9. Did this pMaon hive a j<_o_do any work for pay In thai past 3. List any nJctulimel None . . . 1 iw 9 DLdIhls parsOnhave a idb or do any work for pay m Ulm

L,-,.l_.r_, 12 n11_? i-,-J-_' 12 monthl?
Yea 1 att How many _ dKI this person work in _ Yes 1 3n How many vmeka did thla par._JonworlKm

I._-I?1 IJ_llf 20_2'_ NO, _ work _ _ II _ _ ............. 2 15-17/ l_-IW 20-23/ NO, laS[ WOrk WaS over & ye41r ago

5 WhllwasthehighefgmdlolachoalUWlPlrlonmamldMecr_ NO,never _ 3 5. What was the higheet gradeof sci3oolthis peeson<_e<_/' No, never worked 3
Lall II,mn12 grll_ ..... I gofiNl(x_egl ......... 4 Lees than 12 grades.. 1 Some college 4

High lctmol grecluele ..... 2 College grKhJ41te...... 5 10. For the p_'1_l'S current(or moat recem) j<_ or work for pay, High school _rm:luate 2 Col_ge graduate ...... 5 10 For Iheparson's current (ormost recent) lob or wo_rkfo_*INly,
GED .... 3 24/ complMe the following: GED 3 24/ complete the foliowmg:

Currently I'lo_tng th4 I0137 Currently hold,rig this IDb?
541_ Ihan high I_hoo__ II1;,11_ _ _ voc411- Yel . . . 1 4o' 5A Olher than high school dad thie _n receive any voca- Yes . 1 ,_
tk)nM/lachnlCal tralnleg? YI, II I IlonaJ/tschnlcal Ireining? Yes............. NO,,, 2_ILI.,._LII_ ' .o _obendedl___.....Li._J,_

t'-3 NO ............... 2 MO_ YR. No 2 MOr_ YR

Co a_ U.u.dm3u_pe, week: I J J,._w _,, Usualhouraparw.k: [ n ._r.rr _

...... T

,117_M,,' 4Z b3.a conversation? a converaaPOn?
_ ............. 1 _ ....... 4 _ hour . I week 4

7 _ _roup (C_xcleo_1): evew _ weeks ...... 2 Or,Ce & rno_h ...... 5 7. Ethnic GeaMp(Circle one): every two we_k9 . 2 once a monlh . 5
twice I month ......... 3 54_ tw_e _ month 3 a._

While, no_Hlapanic ..... 1 _ I_YllanM White. non.-Hl_,l_u_c.... 1 Amer_-,&nIndian or

_ .......4 AJaskJmNItJve 4 IF THERE ARE MORE THAN 2 MANDATORY

_./ Blmck, non-Ht_oan_ 2 Allan m Paci_c Black, mm-H_mn_ . 2 A_an m P_if_ PARTICIPANTS OR VOLUNTEERS
tmandm .............. 5 I_mdm ........... 5 ATTACH SUPPLEMENT.

? Hilf)lmc ..... 3 3_/ Hispanic ...... 3 3_

NUMBER OF SUPPLEMENTAL FORMS

\ EMPLOYMENT HISTORY EMPLOYMENT HISTORY ATTACHED: it

8 Dad this parson do any _ for pay _ wM_k? 8 D_ tl_s person do any work for pay Imt week?

i_,j,_1- YeS 134_HOWmany bourn? --1 J J _ Yea 13,uHow many hours? --L_L_] 3_3e_

_. b_ had I _ .......................... 2 NO,but had a job 2NO,bul wire looking for work during _ 4 _ ......... 3 No, but waa looking for work during last 4 weeks . 3

NO.did not look during 141114 _ .................. 4 NO.did not look during last 4 weeks . 4



FOR LOCAL OFFICE USE ONLY

I'"'1I I '1'I [:E::] FTTl,-,o/ Food Stamp Employment FSP Staff Name.and
I.D.Code Some LocalAgency

Training Program Date of Random _ _
ResearchSlmus ..._ovP SUPPLEMENTAL HOUSEHOLD Assignment
T..1 C..2 13-1,m9

INFORMATION FORM

1. HOUSEHOLD ROSTER 2. RELATIONSHIP 3. SEX 4. AGE LAST 5. MARITAL 6. 7.
TO APPLICANT ENTER: BIRTHDAY STATUS EXEMPTIONVOLUNTEER

Print the First, Middle Initial
and last name of all members o2- son 07- other_ 1=Male 1=Mamed STATUS STATUS
in the food stamp household, o3-_ugh_Oe- unremed 2=Femate (Iflessthanone 2=Divorced, 1=Exm_ 1= Volunteer

o4.spo,_ _ult year,enter0). Widowed 2=Mandatory for
05- father09.inlo_mation Of _ ETP06=mo,_ cannotbe Separated

oua,_ed 3=NeverMarried 2= N(:_v_unteer,.,o

9. 15-16/ 17/ 16-19/ 20/ 21/ 22/

10. 23-_ 25/ 26-27/ 28/ 29/ 301

1 1. 31..32/ 33/ 34-35/ 36/ 371 38/

1 2. 39-40/ 41 / 42-43/ 44/ 45/ 46/

_ /,,, ! 13. 47-48/ 49/ 50.-51/ 52/ 53/ 54/

14. 5_ 57/ _59/ _ el/ 62/

15. _ 65t 66-67/ 68/ 69/ 70/

1 6. 71-72f 73/ 74-75/ 76/ 77/ 78/



FOR LOCAL I J I ] 1 I FT-] _ ,._ Food StamPandEmployment FSP Staff Name

OFFICE I.D. Cede Sam LecalAgeficy Training Program Date of Random _ _USE ONLY P4le4rch8ml,-- I['_-_"] SUPPLEMENTAL BASELINE INFORMATION FORM AaWgnmEmlT. 1 C.. 2

(COMPLETE THE ABOVE INFORMATION AS IT APPEARS IN THE "FOR LOCAL OFFICE USE ONLY" BOX LOCATED ON SIDE ONE OF FIRST BASELINE INFORMATION FORM.)

COMPLETE THE FOLLOWING INFORMATION FOR EACH MANDATORY PARTICIPANT OR VelRr i_.1_/i, v_ !.//--k--_--_--u..--,v,.--_m--,.u----v...C_UDI '_''_'_-_'_i_V_'_::-_r_:_l_'_-_-I_r_l'_'_i--_j'_v ----''--'_.' _,.--.' _..'.',..,,. r,..Oa'"ric;OAUTC _a-_/-_-;';UTEE_
VOLUNTEER ASSIGNED TO PARTICIPATE IN THE EMPLOYMENT AND TRAINING STUDY

L CARD 171_14.'17

1 1.

Leal Name Firlt _Kldle initial _4/ _ _ (if clifferent) 4.se_ La.si Name Fimt Name/Middle Initial ls-_ lall_lln Name (d different) 4a4_

2. 1_414' NO: FT--] (IO41/ 2 ROltelr NO: _ eO41J

3 Ltlt any nlc_ NOlle . I e_ 9 Oid this perllon hmve a l0b or do any work for pay in the psM 3 List any nlct_amml NOlle · I ae_ 9 Olo th,$ person have a joO of do any work for pay lat l_l pe_
_-/w e2rw

,3-_ 12 fiqMOlMdllml7 C_._ 12 months?
Yes 1 :IrSlHOW m&ny _ d4(I thJs person work in !_ Yes 1 37f How many weeks did this person work in

1s-171 i_-lW _ No, _ _ w&l Over s _ Igo ..... 2 tS t?l llkl_ 20z3,' No last _k was Over a year ago 2

5 Whatwasthehlgheelgradeo4'lclloo41hllpmlmnCaml_ No, never wort_id .............. 3 5 Whatweathehlgl'm_gradeofmchoo4thiapersonc_ NO never worked ...... 3

LM Leal then 12 grades I Soerw o01lege ....... 4 Less than 12 grKles I Some co4lege ......... 4

O HighKhoot[;Fadullte 2 ColhM_egrlduete .... 5 10 For the pefeon's current (or moat reCeRt) job or work foc pay, HignsChooigtEKJueta 2 Coliegegraduete 5 10 For the person s currant (or most recent) tob or work fOr _ly

GED 3 24/ com_e the following: GED ........... 3 24/ complete the toItowing;

CufTenUy Ilo_dtt3g thte jO_? Currently holding this JOb?

12._0b 541 01her then tagh school did this person receive &ny VOCll- Yea t eD/5a Other then high acheD4 did thle _ nl_etve any voca- Yel.t_echnlCa, training? Yeel ............ 1 No ended _ ,,4au [--F--] _ tKmatftechnie.4d tralnulg? Yel I No 2 Job ended F:'T---] 4,-4_ _
....... 2 _. YR NO ........... 2 MO YR

Usu.Jhour. perv,te_: [--I--7 ,re-,m, _ Usua_hOUrsperweek _

i.. I_,nw.ette.,_.._,,sthmpe..on_o._o..,o.._,.c.._._on_,y_._,_._.: si [ [ [ I I.{-T-_pe. _,,nwhetlen_Jl_e,Bthisp_'sorlrno_tCom,orLql_teceri"_lngOn Peybefofe(2edL_cli. on$; _[ J J.__-L._L_I .[_ pa4'

I a co_versatiofi? a COnversation?. 4z_4u
2E_e/ hour ...... 1 week ........... 4 _32/ hour . 1 week 4

'",,_/ 7 Elhnlc Group (Circle one): every two weeks 2 0_ce a month ..... 5 7 Etllmic Group (Circle one): every two weeks 2 0nee a m0_nlh 5
tWiCe · month 3 54/ IwICe a month 3 .'_

White, non-Hlspamc I American Indian or White. non-Hispanic r 1 American Indian or
Alaekln Netwe 4 Alaskan Native 4

-..-....

Black. non-Hispanic . .2 Aaillln 04'PacifY: Black. non-Hispemc 2 Asian or Pacificlal&nd4r ....... 5 islander . 5

H_penic 3 _" H_spenlc . 3

EMPLOYMENT HISTORY EMPLOYMENT HISTORY
8 {_k(I thl_ person do any vax*k f_' pay _ week? 8 Did this person do any work for pay 14111walk?

Yell . 1 /'34HOW many ho_ll? [_ _ Yes I 34,' How many hours? _ 3e.3_

No, but had a )De ..................... 2 No. hut hed· jO0 2

No but wall lOOking lot work Our#lg _ 4 lt/_lekl 3 No. but wU. looking for work during last 4 weeks 3

No. did r1(34Io0k during _ 4 w_eke 4 No did m01 look during lest 4 weeks 4



TO BE READ TO CONTROL GROUP H_fBERS ONLY

Explanation of Participation=

EVALUATION OF THE POOD STAMP
EMPLOYMENT AND TRAININO PROGRAM

I understand that (Name of local food stamp site) is participating in an

important research Study that will help to determine how effective the new
Food Stamp Employment and Training Program is in providing employment
assistance to Food Stamp recipients. This Study is authorized by Congress and
is sponsored by the Food and Nutrition Service of the U.S. Department of
Agriculture. I voluntarily agree to participate in this Study and have had
the following things explained to me:

1. If I am determined to be eligible for Food Stamp benefits I will not

be receiving Food Stamp Employment and Training Program services for the next
12 months. This is because as part of the Study, I have been assigned to be

in wha t is known as a control group.

2. My participation in this Study will not affect my eligibility for
Food Stamp benefits.

Date:

Signed= Name_
(Please Print)

Address_

Telephone ( )

Food Stamp Program Staff: (signature)
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Tracking Log
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STUDY PART I C I PANT TRACK I NG LOG

Name of Study Site:

Name of Local Coordinator:

Study Work Registrantls Eligible

Study Status I Date of Social Security for FS?

ID Code Appl Icant's SSN (circle Random Case Number Work Registrant'5 Name Roster Number (circle

(I-5,/) Applicant,s Nam (6-14/) one t 15/) Assi_Jn, (16-25) Number (26-Tg/6x9) one t 80/)

o5041 I =T 1 = yes2=C 2=no

i

I
JUU_C. 2 =C · ., 2= no

L,a 1

05043 ........ ,,_ ..... ,:_es2 =C 2=no

! ,,
95044 ,:T ,-yes2=C 2=no

T = Treatment Group; C = Control Group
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Initial Site Visit Checklist
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INITIAL SITE VISIT CHECKLIST

Study Site

State

Date of Initial Visit

Name of Abt Staff Person

Contact Person

Attendees at Meeting:

Name Title

ie

e

®

e

e

Certification/Recertification Information

· Where are FS clients, Public Assistance clients/General

Assistance clients certified and recertified (i.e., Public

Assistance unit, Non-Public Assistance unit, intake unit, on-

going unit, etc.)?

· Number of FS clients in each unit.

· Number of caseworkers in each unit that process FS clients.

· What is the physical/administrative organization of units

(i.e., are units in separate buildings, spread across multiple

floors, etc.)?

· What is the denial rate of FS applications?



Identification of work registrants for the FSETP

· Who identifies work registrants?

· At what point in the certification/recertification process?

· Are any forms completed for work registrants in the

certification/recertification unit? (Obtain a copy of any form
which is used.)

· Is work registrant information maintained in an automated

information system?

T---T Volunteer participation

· Are volunteers allowed to participate in FSETP?

· How are volunteers referred to FSETP?

ComJnunications between certification/recertification unit and the
Employment and Training/FSETP unit.

· How are mandatory participants and volunteers identified by the
E & T/FSETP unit?

T--T Organization structure of the FSETP

· Is the E & T unit organized exclusively for FSETP participants

or is it part of a comprehensive employment unit?

· How are FSETP clients distinguished from other employment and

training program participants?

· How many E & T staff persons work with FSETP clients?

T--T Notification of FSETP requirements

· How are mandatory FSETP participants informed of their FSETP

requirement?

· Who initiates contact with participants?

· By what means (mail, phone call) is this contact made?

· What is the time period between F$ certification/recertifica-

tion and contact by the E & T unit notifying FSETP participants

of their work and training obligations?

4O



]-_ Nonresponse to initial FSETP contact

· What is the rate of nonresponse/"no-show" to initial contact?

· What are the follow-up procedures for this initial nonresponse?

Initial contact with mandatory FSETP participants

· What occurs?

· In group setting or individual contact?

· Are clients assessed/reassessed to determine if they are

"temporarily excused" or job ready?

· Does initial contact determine component assignment?

Participant movement through FSETP

· What components are offered?

· How is component assignment determined (i.e., based on
individual characteristics)?

· Do all participants move through components in the same

sequence?

· What is the time period for participation in each service
component of the FSETP?

· What is the maximum duration of FSETP participation?

· Is participation between components staggered?

_---1 Monitoring of FSETP participants

· Who monitors participant's progress in the FSETP?

· Do participants visit/call-in the E & T office at regular
intervals?

· Are individual E & T case files maintained?

· Are monitoring records maintained? (Obtain copy of monitoring
form used.)

41
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Noncompliance with FSETP regulations

· When is a FSETP participant sanctioned for noncompliance?

· Who begins the sanctioning process?

· Do the E & T workers and EWs communicate regarding the

sanctioning process?

· Are E & T workers informed of the outcome of the sanctioning

process?

· Who is primarily responsible for sanctioning clients?

Y----[ FSETP data

· Date the FSETP program began.

· Number of participants for (the most recent month available).

· Number of FSETP volunteers for (the most recent month

available).

· Does this data represent a typical month?

]----[ Implementing the Evaluation

· Random assignment - who will be the local coordinator?

· Will the local coordinator be accessible to all caseworkers?

· Who will serve as a back-up to the local coordinator?

· How will CPHF be transferred to the FSETP unit?

· How long should CPHF remain in the case folder?

'['--'T Second site visit contact

· Who will serve as contact at the local agency for the second
site visit?

42
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Program Operations Inventory
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Food Stem p E_loy_nt and Train;n 9 Program State L_al

Agency

:_!_]r,_qAM_[RAI _ONS INVENT(_C_Y

Batch d 6-7/

Card I 8-g/OI

STATE PLAN iN_ORNATION L()CAL O_c>ERATIONS IN_0RMATION

(To De filled out based on information available (To be filJed out by Abt fie_d staff durin 9

from the F¥88 state plan before being given to in_tlal s;te visit based on description of

Abt field staff.) actual local operations).

SECTION i: BAE_<GROUNO INFORNATION SECTiON I: B_CKGROUND INFO_4ATION

l, State Code _ I. Local _0eAcy Gode



CAI_ 2

STATE PLAN iN_0_ATIO_N LOCAL OP_RATIC_S iNFOrMATION

g. INTE_T ION/CO0_Ot NAT t_

IS the E and T Program infegreted and/or

coordinated with other programs?

;nte_rated = The Jocet Fcx_ Stamp site

operates the FOO_ Stamp E and T

Progr_a jointly with, contracts

with, or pays another agency to

provide services for E and T

Program participants.

coordinated : The Kcx_d Stamp E and T Program

is a separate and distinct program

but has sought to enlist the

cc_peratlon of other programs through

informal or formal cooperative

agreements,

Check one:

integreted J J-1 coordinated [ I-2 both [ I-3

neither J J-6 cannot be { ]-8 24/

determine

Identify the agency(les] that the FSETP Ts

integrated end/or coordinated with:

WIN/_IN *--*************************** I-I 25/

JTPA, ................... ,............. [ )-2 26/

GA .................................... I 1-3 27/

Education agency ...................... [ )-4 28/

(Descr i be ) 29- 30/

31-32/

Oept, of Employment Services .......... [ )-I 33/

Community Based Organization .......... t )-2 34/

Private Contractor .................... ( I-3 35/

Other**** .... ,,, .... ,,,, .............. { )-4 36/

(Describe) 37/

List the names, addresses and phone numbers of all

service providers other than the local Food Stamp

Site.

NaelNI

Address

Phone No.

Name

Address

Phone No.

Name

Address

Phone No

Name

Address

Ph4_e NO,
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CARDS 3-4-5-6-7

STATE PLAN iI_CC)I_MATIC_N LOCAL O,°_RAT_OhI$ INFOf_ATION

SECTION II: SERVICE CONFIGURATION SECTiON t t: SERVICE CONFIGURATION

{Services documented as operatlng ill this (Serv,ces Oescribed as operating in th_s geographic

geographic area) area)

1, Job Search (Individual) I. JOb Search (Individual)

, I I t l I t I I I]--i'_ ]-T_ FT-[ _ , _F--I--[ _
(check (J participants] (agency) (agency) (agency) (check (J participants) (agency) (agency) (agency)

if yes) 39-45/ 46-47/ 48/49 50-5t/ if yes) 25-31/ 52-33/ 34-35/ 36-37/

38/ 24/

2. JOb Search Training 2. Job Search Training

,.,J I I I'!'It I K-K-[_ ]-l-I _ , _I 1--F-[K-]-T
52/ 53-59/ 60-61/ 62-63/ 64-65/ 38/ 39-45/ 46-47/ 48-40/ 50-5I/

). Assessment 3. Assessment

{ _ _l-l-Tl_-l-Tl-7-I I J I I I I I t I I _l-T--[ K-I--T
66/ 67-7)/ 74-75/ 76-77/ 78-79/ 52/ §.l-SO/ 60-61/ 62-65/ 64-65/

4. Work.tare JCARD): 8-9/o31 4. Worktare

10/ 1,-,7_ ,8-1g/_0-2,/_-2)/ 66/ 67-7)_ .-7./ 76-77/_-_g/

5. Work Experience 5. Work Experience C_ 6: 8-g/o6J

E ' _ ]--F-[ ]--I--[ _--l--[ I ' I I 1 I I I I I K-T_ L--F_ ]--T-[
24/ 2§-31/ )2-33/ 34-35/ 36-37/ t0/ 11-17/ 18-19/ 20-2!/ 22-23/

6. EDLIC (Total) 6, EI_JC (Total)

' '_ F-FS t-7q F-F-T _ ' _l-l-7_ K-F-F
38/ 39-45/ 46-47/ 48-40/ 50-5t/ 24/ 25-31/ 32-33/ 34-35/ 36-37/

BB. EDUC (ABE or Basic Ed) 6a. EDUC (ABLE crt Basic Ed)

5./ .-,9/ 6o-6,/62-63/64-65/ )B/ _9-,_/ 46-47,48-4g,_o-5,.

I __J__LI-I-TT-I-[I-f-I _ , _ F-F-TF-i-[_
66/ 67-73/ 74-75/ 76-77/ 78-79/ 52/ 55-59/ 60-61/ 62-63/ 64-65/

64:. EDUC (CEO) JCARO4:8-g/041 6c.E_¢(CED)

t , _ l--F-rFT-rl--F-T _ ,_ K-F-l_[-7-7,l-l-_
10/ 11-17/ t8-19/ 20-2t/ 22-23/ 66/ 67-73/ 74-75/ 76-77/ 78-79/

6d. E(34JC (Other) 6d. EDUC (Other) j.CARD 7: 8-9/07 t

, ,_F-F1KT-[T-T-I , ,_F-T-FF-I--FF-T-I
24/ 25-31/ 32-33/ 34-35/ 36-37/ 10/ 11-t7/ t8-19/ 20-21/ 22-23/

7, VOC Training 7, VOC Training

t ] J_LLJ_.Z_d_L_ l--l--f 1--_ 1-l-r _ _ L_J_&.ZLd_ l-T-[ I-T-f f i-[
58/ 39-45/ 46-47/ 48-49/ 50-51/ 24/ 25'31/ 52-55/ )4-55/ 56-57/

8. Umbrel la Component 8, Umbrel la Component

, , I I I I I I I 1 1--1-[FT-[F-I-[ , _ I I I I 1 I '1 1 Fi-[_l--fq
52/ 55-59/ 60-61/ 62-6)/ 64-65 58/ 5g-4_/ 46-47/ 48-49/ 50-51/

Subccml)onent$ SubcOmponents

66-67/ 68-69/ 70-71/ 72-73/ 74-75/ 76-77/ )2-5)/ 54-55/ 56-)7/ 58-59/ 60-61/ 62-6)/

9. Other .LCARO 5: 8-9/0_ 9, Other

(spec i fy ) (spec i fy )

10/ 11-17/ 16-t9/ 20-21/ 22-23/ 64/ 65-71/ 7_-71/ 74-75/ 76-77/

" -? (/'r



CARD 8

STATE PLAN _NFC)_4ATION ',ORAL OPt_RAT)ONS INFOP,,MATBON

JCARC 8: 8-9/O8 t

SELECTED FEATURES O_ _OOELS (check present) SELECTED FEATURES OF MOOELS (check if present)

10. Fixed Sequence of Components [ -1 !0/ _0. Ei_ed Sequence of Components I 1-! 18/

11. Assessment Determines Component [ -2 It/ !1, Assessment Determines Component J ]-2 t9/

Assignment Assignment

!2. Participant Choice of Component { -) 12/ )2. P3rtici_ant Choice of Ccmponent [ _-] 20/

t3. TYPE OF MANDATORY PARTICIPANT SERVED 13. FYP£ OF _ANDATORY PARTiCiPANT SERVED

FS/PA FS/PA

FS only only Both FS only 0niy Csoth

Applicants only )-I )-2 [ ]-3 13/ Applicants only [ }-I 1-2 i-S 21/

On-going recipients On-going recipients

only )-1 1-2 [ )-3 14/ only J )-I )-2 l-S 22/

Both t-I 1-2 [ ]-3 15/ Both [ )-I J-2 ]-3 23/

I_&, Does the Food Stamp E and T Program Oniy serve 138. Does the FOOd Stamp E and T Program only serve

partic)pants who are determined to be job reedy? participants who are determined to be job ready?

Yes [ 1-1 NO [ )-2 16/ Yes [ I-I No [ 1-2 24/

14, Are volunteers a_lowed to participate in Food Stamp 14, Are volunteers allowed to participate in Foo_ Stamp

E and T? E and T?

Yes J j-I NO [ J-2 17/ Yes [ I-I No [ ]-2 25/

15. BRIEF DIAGRAM/NARRATIVE of _c_el expected to be 15. BRIEF OlAG_AM/IqARI_ATIVE of each Model found tO be

operating in the local agency, operating in the local agency,

Examples: Examples;

El I Job Seerch--_Job Search Training Ex 1 JOb Search---_Job Search Training

Individual job search folio.ed by Job Search individual job search followed Dy Job Search

Training for all persons not successful in Training for atl persons not successful in

finding a job, finding a jo_,

E22 Assessment_-_Job Search Ex 2 Assessment_----)Job Search

--Referral to JTPA --Referrai tO JTPA

Indivlduel assessment to determine whether the Individual assessment to determine whether the

person is job ready (Job Search), needs mlntmul person is job ready (Job Search), needs minimum

training to to find a job (Jol) Search Training)0 training to to find a job (Job Search Tralnlng),

or needs more intensive services, or needs more intensive services.

48
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CARD 8

STATE PLAN INFOI_4ATION LOCAL OPErATiONS t NicOl_TlO_l

16. Local D:vers[ty Expected J ]-) 26/

17, Oeographi¢ Scope

Statewide [ ]-t 27/

Number of Counties

(if not Statewide) J j((
28-30/

LiSt Names of Counties Below:

16, LEVEL OF SERV)CE

To what degree were the services described as operating in fha local site available to

FS recipients pr[or tO the Food Stamp E and T Program) (Check all that apply)

Prior

Ser¥ice

is NO

Same Longer Food Food

Service Food AvailaDle Stamp Stamp

as Food Stamo ;n Food E and T E and T Same Different

Stand E E and T Stamp E Service Servlce Agency Agency

and T Service and T s More is Less Admin- Adm[n-

ProCjlram iS New Procjram Extensive Extensive isters [sters

JO4) Search J )-I ( J-2 [ )-) )1/ [ )-1 [ )-2 32/ [ )-I ( l-2 ))/
I

Job Search Training I )-1 ( )-2 [( )-) ]4/ I )~1 I 1-2 SS/ [ )-t I ]-2 36/

Workfare ( )-1 ( 1-2 ( )-) )7/ ( )-1 [, I-2 58/ [ )-! [ [-2 )g/

Work Experience [ )-1 J J-2 [ )-) 40/ ( J~l J )-2 41/ [ ]-I [ )-2 42/

Education (ABE or Basic) [ )-I J J-2 ( ]-) 4)( ( )~1 [ J-2 44/ [ ]-1 [ )-2 45/

Education (ESL) ( )-I I )-2 J I-) 46/ [ ]~I ! 1-2 47/ { l-1 [ )-2 48/

Education (GED) ( )-I [ l-2 J l-) 4g/ [ l-1 [ )-2 _0/ I I-I I ]-2 51/

Educetic_ (Other) J 1-1 [ l-2 I )-3 52/ i i-i ( )-2 53/ I I-1 t l-2 54/

VOC Training [ I-t [ )-2 ( )-) SS/ ! )-t I )-2 56/ I )-1 J )-2 57/

UmbreI la Component ( J-) ( 1-2 [ I-) 58/ ( J-I [ I-2 59/ [ )-! ( )-2 60/

Other i I-I [ l-2 [ )-3 61/ [ ]-I [ I-2 62/ [ }-I I )-2 6)/

Explain:
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CARD 8-9

STATE PLAN [NFO_ATiON ,_,&L OPERAr_Oi_S t_O_IATtO_i

SECTION fti: ADDITIONAL _SCRIPTION _ C0_ENTS $EC_iC_ _!: Ab-_]ITIONAL DESCRIPTION OF CO_Pr_'_ENTS

(Primary _odel Only)

I. _mdlvidua_ Job Search I. i_div_uai Job Search

Number of Employer Contacts Required _ Number of _mployer Contacts Required !r_

Number of Hours (Level of Effort) Nam_er of Hours (Level of Effort)

66-68/ 20-22/

Number of Weeks Encompassed (Ouration! _ N_mOer of Weeks Encompassed (Duration) ._.L_
69-?0/ 23-2_,'

Number of _gency Reporting Visits Required _ Number Of _gency Reporting V_sits Requ,red
71-72/ 25-26/

2. Job Search Train;ng TCARD9: a-9.'o91 _. Job Search Trainln_

NumberofHours _[---Z---'[ N_mberotHours
,0-t2/ 27-29/

Number of Days Encompassed T_ Number of Days Encompassed

I3-t5/ 30-32/

Number of Wee_s Encompassed _ Number of Weeks Encompassed T_

_6-I7/ 33-_4t

3. Workfare

Number Of Positions deve,oped 1 I I I I l

35-59/

Number of Days Encompassed
40-42/

4. Work Experience

Number Of po$i,ioN developed
43-47/

Number of Days Encompasse_
48-50/

5. Educa*;on (A_ or BASIC ED)

Number of P_urs

51-54/

Numi;)er of Days EncOmpassed
55-58/

6. Educatio_ (ESL)

Number of Hours

59-62/

Number of Days Encompassed
63-65/

7. Education [_D)

Number of Hours
66-69/

Number of Days Encompassed
70-72/

8, Education (Other)

NumberofHourS I_1I

73-76/

Number of Days EncomDsssed
77-7_/

5O
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CARD lO

STATE PLAN IN_O_4A)')ON LOCAL 0(_ERAT)04_S INFOI_4AT!DI_I

Ic*Ro _os-9_o 1

SECTION r I: ADOIT_ONAL DESCR_PTtON OF COMPONENTS _$ECTiON Ill: ADC)IT;ONAL _DE$CRIPTION OF COMPONENTS

(Primary IV_ode; Oniy)

g. VOC. Tr_Jlni_

NumberO_ Hours

10-13/

Number bt Oays Encompassed T'--l----_----[

14-!6/

_escrlbe Nature o+ training:

classroom training ( ]-1 T7/

on-the-job training J )-2 )8/

lOo Other

Describe:

Numberof Pours T_-J_J---T
19-22/

Number of Days EnccatOassed
23-25/
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CARDS 10-11

STATE PLAN INFORMATION

FISCAL YEAR 1988 PLANNING LEVELS

Average Monthly FS recipients ij__j_j_j_j_j_j_j___
2b-33_

Estimated number of work registrants [ { { { 1 j i ] [
34-41/

Estimated number of E & T participants J [
42-49/

Estimated.=mber of vol_ntarr E_ T participants I I I I I I { i I
50-57/

Total E & T Program Costs
58-65/

eSZlOO:grant funds J I i_ i [ I i'--V-Z
66-73/

[C_RDil: 8-9/11t

Funds exceeding grant, at 50-50 rate { J {'"1I I { { l'
L0-t7/

Total participant reimbursement funds
18-25/

participant reimbursement fundsat 50-50 rate I ] { I t } } }
26-33/

Participant reimbursement funds, 100% State (> $25) I ] { { ] { { } {
34-41/

Workfare Section 20, 50-50 rate { { { I I { { [ 1
42-49/

Enhanced Workfare, I00% Federal I I { { I { 150{57(_

52
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INSTRUCTIONS

SECTION II CODES

Place a 1 in the first column for each component that is offered.

If available, record the number of participants expected to be served by

each component each mt)t_th.

Record the appropriate operating agency code(s) for each component.

01 = Local Food Stamp Site

02 = Department of EmpLoyment Service
03 = WIN or WIN Demo

04 = JTPA

05 = Education agency

06 = Community based organization

07 = Private contractor

08 = Other

09 = UnknowTl
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Client Participation History Form
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OMB No.: 0584-0:_5
Expires 4/1_

Food StsIp Emloymtnt end Triilning PrOgrem ACTI¥1TY OOClES
CLIENT PARTICIPATION HISTORY FC_M

ktch t:13-14

I I I l I I,-,,FR,-,,m., BWl,o.,,,
I .O, Code [_5ster State Local Agency

Assessment Intervle,
Nue_er Code Code

10 · Asseessment interview scheduled

.....iJJlJJJlJ!llJllFWIJlJJl 12 · Assessment interview rescheduled

FSETP Participant Name (lest, first, 141) 17-54/ ,,_iel Se<:urtty Numl_r 35-43/ Ass!pried to a Service Component

20 · Jo4_ Search (Indlvidual)
21 - JoO Search Training o_ JOD Club

I!illlJlllill 21 · WOrk Experience
' 24 · Education IAE_ or Basic ED)

Case Numoer 44-55/ 23 · Educatio_ (ESL)
26 · Education (GED)
27 · Education (Other)

Check one: 28 · Vocational Training - clsssrocm
training

29 · Vocational Traln;ng - on-the-joe
r---1 training
t I-I 144naatory E and T i i-2 Voluntary E end T Se/ 30 I vocational Training other

31 = Other
ACTI VITIES/ACTIONS

Record belay the date of each program Ktivity/aCtion, a Grief descrlption, and the aDgrol)riate code. Provision et Supportive Services throuC_h FSI

(Use only one code for each line.) 40 · 0ay care
41 = Tr _lnSpor tat ion

Oete Activity 42 = Other

M O Activity (description) Code Participation in a Service Gomoonent

57-58.59-60.6 'JO · Commenced ParticipatJon
..- _1 · Participation Rescheduled

52 · Completed Component
6]-64,6_-66.67_41

Other E and T Pr_r. Contacts

6g-70.71-72.7 60 - EmPlOyment referral

75-76,77-.78,7g-80 61 - Job search aonitoring visit
fCARD 13-16/o2i 62 · Other call-in for office visitt I 6) · Other contacts

17-18,1g-20,21-22 Interruption or Exit from the FSETP

70 · Stopped receiving Food Stamp
2]-_4,25-26,27~28 Banef i ts

71 · Completed all FS_TP
requ i r_nts

29-]O,_1-32,J 72 · Entered employment
73 · Interruption of aertlcipa-

]3-]6,]7-)8,] )-410 teen for personal reasons
74 - Determined exempt or

tempOc'4rt ly excused
41-42,43-44,4 73 · Other

76 · RIalSO_ un khOwh

47--48 ,,49- _lO,51-52
Fei Jure tO CooF_retl

53-54,5_-56,57~_1_ 80 · "No ashes# for lessessment
81 · Fesllld to verify health proOlem
82 · "No ShOU" for service coBpo_ent

59-60,61-62,6 83 · Filled tO cM_lete jc_ sesrch
rlqutrMmnt or to regularly

65-66,67-68,6 )-70 itten4 other component
73-76 84 . RefuSed i jar referral or jod071-72.73-7d,7 offer*

[CAII_ tS-16/Q] 85 · _lt 41suitable job vltho_t cause
86 · Other
87 · Ree_ LL_kn<wn

,, 17-18, 19-20,21-22

Actiones Tek(in for Noficooperst ion

23-24,25-26,27-28 With the F_Ell_ REK[uirementss

go · Notlflcetion of work registrant
29-30,3t-32,]5-]4 gl · Oeterminattoe Of goad cause for

noficGoPer et i on

33-_,37-_,3)-40 g2 · NO g<X_ cause found forno_coopdlr st Ion
_] · NOtlCl Of Adverse Action sent

4f-42,4J-44,45-46 tO _ork re_istrent
94 · Termlnlttod of Benefits
93 ' Pertlc;plnt flies appeal

47-48,49-50.5 96 - Relnststeme_t of benefits
97 · No good cause found for

reinstatement
5]-34,55-56,_ 98 · Denial Of Certification

(appl lcentes Oely)

A_rAC_ SUPPLEMENTAL FORId IF AOOITt(3NAL SPACE IS RE_dJII_O, 99 · Other

M.II4BEROIr SLPPUENENTAL IrORNS AT'rAO(O: 39/
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First Wave Followup Survey
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OMB #:

Expires:

U.S. Department of Agriculture
Food and Nutrition Service

EVALUATIONOF FOOD STAMP EMPLOYMENTAND TRAINING PROGRAM

FIRST FOLLOWUP INTERVIEW

INTRQDV(;;TIQN:

Hello, I'm (YOURNAME) of Westat, a p_vate mseamh company. Weare doing a survey for the U.S. Department of Agriculture. rd like to speak

with(NAME)please.

The survey is being conducted to obtain information about people's experienceswith the sewices provided by the Food Stamp Program. It is also

concerned with people's work-related experiencesand their efforts to find work.

While your participation in this study is voluntary, your help end cooperation will enable the Department of Agriculture to improve programs which

assist people who receive food stamps.

Before we begin, I want to assure you that your answers and all information that would permit identif'mation of you and your family will be kept

confidential in l___,-c_or_dance with the Privacy Act of 1974. Any government benefP,s you may receive will not be affected in any way by your
participation in the intewiew.

CASEJD_:t I I I I t

DATEINTERVIEWCONDUCTED: I I
MONTH DAY YEAR

INTERVIEWER'SNAME: tD _:

TIMEBEGAN:I I t:1__ I__ 1
PM

START IF INTERVIEW:

To begin the interview, I would like to ask you a few questions about the people in your household,

OPEN ASSIGNMENTFOLDERANDASKQUESTIONSIN SECTIONA - HOUSEHOLDCOMPOSITION.

6[
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SECTION B - LABOR FORCE ACTIVITIES

The next questions axeabout your work experiences since (BASELINEDATE). In answering the questions, please include any full or part-time jobs
which have lasted one week or more, including any self*employed jobs, Also include any work in a family business or farm whether paid or

unpaid. Don_ include any work'faxeor work experience jobs you may have been assigned to in order to keep receiving food stamps or other
government benefits.

· FOLD OUT EMPLOYMENT CHART. BEFORECONTINUING, WRITE IN NAMES OF MONTHS STARTING WITH BASELINE MONTH
AND ENDING WITH MONTH OF INTERVIEW. WRITE IN BASEUNE DATEAND INTERVIEWDATE. DRAW HORIZONTALARROW TO

BASEUNE DATEAND TO INTERVIEWDATE.

B-1. INTERVIEWERCHECKASSIGNMENTFOLDER: DID RESPONDENTHAVEAJOB RECORDEDATBASELINE?

YES ...................................................................... 1

NO ....................................................................... 2 (B.7)

B-2. According to information we received from the food stamp office, you had a job around the (WEEK)of (MONTH), (SEEASSIGNMENT
FOLDERFORWEEKAND MONTH), SHOWCALENDAR.

Isthat correct?

YES, HADJOB .................................................... 1

NO. DtDNq' HAVEJOB ....................................... 2 ([3-7)

B-3. Ars you still working at that job? A SERIESOF JOBS WHICH LASTEDA WEEK OR MORE THROUGHA SINGLEJOB CONTRACTOR
SHOULDBE COUNTEDAS ONE JOB. THISALSOAPPLIESTO MIGRANTFARMWORKERS.

YES ...................................................................... 1 (B-5)
NO ....................................................................... 2

B-4. Whendid you leave that job?

· RECORDEND DATEOF JOB ON EMPLOYMENTCHART.

· DRAWHORIZONTALUNEFROM BASELINEDATETO ENDDATEOF JOB. (B-6)

· DRAWSHORTVERTICALLINESAT EACHENDOF HORIZONTALUNE*

B-5. INTERVIEWER:

· DRAWHORIZONTALUNEON EMPLOYMENTCHARTFROMBASEUNEDATETO INTERVIEWDATE.

· DRAWSHORTVERTICALUNES AT EACHENDOFHORIZONTALLINE.
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B-6. What (was/'Ts)the name of the company or employer you (workfor/worked forthen)?

· WRITEEMPLOYER'SNAMEON HORIZONTALUNE.

DATE DATE

EXAMPLE: I EMPLOYER t

B-7. From (BASELINEDATE)until now. did you have any (other)paid jobe Ill,rig for a wk or more, either full-time or part-time? A SERIES

OF JOBS WHICHLASTEDA WEEK OR MORE THROUGHA SINGLEJOB CONTRACTORSHOULD BE COUNTEDAS ONE JOB. THIS
ALSOAPPUESTO MIGRANTFARMWORKERS.

YES ...................................................................... 1

NO ....................................................................... 2 (B-11)

B-8. When did you begin working on (thatjob/the nextjob) you had?
B-9. When did you leave?

B-t0. What (wa.e/is)your emptoy_'s name?

· RECORDJOB ON EMPLOYMENTCHARTBY DRAWINGHORIZONTALUNE FROM STARTDATETO END DATEORTO DATEOF

INTERVIEW.BE SURETO RECORDEMPLOYER'SNAMEANDDRAWVERTICALUNESAT BEGINNINGAND ENDINGDATES.

· IF PARTICIPANTWASWORKING AT MORETHAN ONE JOB AT THE SAME TIME, DRAWAN ADDITIONALLINE BENEATHAND
PARALLELTO THE FIRST,ON THE EMPLOYMENTCHART,SO THATTHE CHART SHOWSEVERYJOB WORKEDDURINGTHE
ENTIREPERIOD.

· CONTINUE ASKING 'Any other lobs durina this period?' AND QUESTIONS13-8- B-10 UNTIL THE RESPONSETO THE

QUESTION,'Any other jobs during this period?' Is 'no.'

B-11. INTERVIEWERCHECK: ARE ANYJOBS RECORDEDON EMPLOYMENTCHART?

YES ...................................................................... 1

NO ....................................................................... 2 (8-37, p. 8)
IIII
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CURRENTORMOSTRECENTJOB: I 0 I ' I III

B-12. · RECORD STARTAND END DATE FOR EACH JOB

FROM EMPLOYMENT CHART PUTTING MOST FROM: t I
RECENTJOB IN FIRSTCOLUMN, SECOND MOST

I I

RECENT IN SECOND COLUMN, ETC. USE MONTH DAY YEAR

SUPPLEMENTBOOKLET IFMORETHAN3 JOBS.

· IF TWO OR MORE CURRENTOR MOST RECENT TO: I I

JOBS, ASK: 'On which of your (current/most MONTH DAY YEAR
recent) jobs (do/did) you work the most hours per
week?'

· ENTERTHE DATES FOR THAT JOB IN CURRENT

OR MOST RECENT JOB COLUMN. IF EQUAL

HOURS PER JOB, ENTER THE JOB HELD THE
LONGEST iN CURRENT OR MOST RECENT JOB

COLUMN, ENTER THE SECOND CURRENT OR

MOSTRECENTJOB IN THESECONDCOLUMN.

· RECORD EMPLOYERS NAME(S) IN APPROPRIATE
COLUMN IN B-13. ASK QUESTIONS B-13 - B-25

(B-13 - B-30 FOR IST COL) FOR EACH JOB
BEFOREGOINGTO NEXT.

I

B-13. Now I would like to ask you some questions about your
job at (EMPLOYER):

EMPLOYER'SNAME

B-14. (A/'eyou/Wereyou) paJdby the hour on this job? YES ...................................................................... 1

IF FAMILYOWNED BUSINESS OR FARM (B-13) PROBE NO ....................................................................... 2 (B-20)
FORWHETHERUNPAID. NO, UNPAIDFAMILYMEMBER ......................... 3 (B-26)

B-15. Between (START/BASEUNEDATE)and (ENDDATE/now), I I I
how many hours per week (do you/did you) usually work

on this job, not counting overtime hours? # HOURSPERWEEK

_6 whs,(/,_r/_ _ u._,u_.y rmof_,y_o., $I t I · I I I PERHOUR
deductions, not including any overtime pay, during the

period from (START/BASELINE DATE) to (END DATE/ DON'T KNOW ................................................. 9998
now)?

I

B-17. (Do t<)u/'Did}_ou)work any overtime hours on that job? YES ...................................................................... 1
NO ....................................................................... 2 (B-24)

B-18. Between (START/BASELINEDATE)and (END DATE/now), I I I
on average, how many hours of overtime (doyou/didyou)

work per week on this job? # HOURSPERWEEK
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SECO.OMOST_C_._JO_, lo 12 I T.,RDMOSTREOE.TJOB: I ° I 3 I
i

_ROM: I I _"OM I I

_o: I I 'to: I I
MOl,tr. _A,rY_ Moth o,,,_',,'_

EMPLOYER'SNAME EMPLOYER'SNAME
ii

YES .................................................................... 1 YES...................................................................... 1

NO ..................................................................... 2 (B-20) NO ....................................................................... 2 (_20)

NO, UNPAIDFAMILYMEMBER ........................ 3 (NEXT,JOB NO, UNPAIDFAMILYMEMBER ......................... 3 (NEXTJOB)
OR B,32) OR B-32)

i

I I I I I I
HOURSPERWEEK _ HOURSPERWEEK

$I I I- I I I .ERHOUR ! $I t I' I I I PERHOUR
DON'T KNOW' _ DON'TKNOW .................................................gg98

I
i

I i

YES .................................................................... 1 YES ...................................................................... 1

NO ..................................................................... 2 (B-24) NO ....................................................................... 2 (8-24)
iii

I I I I I I
HOURSPERWEEK _ HOURSPERWEEK

ii
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cu_NTo.MOST.EOENTJOB; l ° I ' I i
13-19. How were you paid for overtime work? STRAIGHTTIME .................................................. 1 (B-24)

TIMEANDONE-HALF......................................... 2 (B-24)

DOUBLETIME .................................................... 3 (B-24)
OTHER:SPECIFY ............................................... 4 (B-24)

B-20. How often (areyou//we_ you) paid on this job? ENDOF EACH DAY ............................................ 01

ONCE AWEEK ................................................... 02 (B-23)
ONCE EVERYTWO WEEKS .............................. 03 (B-23)
TWICEA MONTH ................................................ 04 (B-23)

ONCEA MONTH ................................................ 05 (B-23)

OTHER(SPECIFY) 06 ([3-22)

I

B-21. Between (START/BASEUNEDATE)and (ENDDATE/now),
on average, how many days pm' week (cio you/did you) I I

work on this job? DAYS PERWEEK (13-23)
I III

B-22. Altogether, what was the total amount you earned before
$ I I I I t I Ideductions on that job betw, n (START/BASELINEDATE) , [

and (END DATE/now)? Please include any overtime pay TOTALAMOUNT (B-26)
and fip_ you received.

B-23. Between(STAFIT/BASEUNEDATE)and (END DATE/now), $ I [ I , I I I I
what (is your/was your) average pay 13_ pay period

before cleduotions, including averageovertime pay? PERPAYPERIOD
I I I

B-24. (Do you/Did you) receive any tips o_bonuses on this job YES ...................................................................... 1

that you have not already told me about? NO ....................................................................... 2 (B-26)

B-25. On average, how much (do you/did you) receive in tips

and bonuses between (START/BASELINE DATE) and $1 [ ,[ I [ [

(ENDDATE/now)? PERWEEK ........................ 1
PERMONTH ..................... 2

TOTALAMOUNT ............... 3

I

B-26. What kind of business or industry (/s b_/s//wasfi/at)?
EXAMPLE: SHOE STORE, DAJRYFARM, CAR WASH,
PRIVATE FAMILY

PROBE:What do they make or do?

I__1__t__1
i

/ _/-_ /¥_



SECO.DMOST_CENTJOB: _ T.,_MO__OENTJOB: I 0 I _ I

ST_TIME................................................, 1_24) ST_ME .................................................., !_24)
DOUBLETIME ................................................... 3 {B-24) DOUBLETIME .................................................... 3 (13-24)

OTHE_ SPECIFY ............................................. 4 (B-24) OTHEPcSPECIFY............................................... 4 (B-24)

ENDOF EACHDAY .......................................... 01 ENDOF EACHDAY ............................................ 01

ONCEA WEEK .................................................. 02 (B-23) ONCEA WEEK ...................................................02 (B-23)
ONCE EVERYTWO WEEKS ............................. 03 (B-23) ONCE EVERYTWOWEEKS .............................. 03 (B-23)

TWICEA MONTH .............................................. 04 (B-23) T1NICEA MONTH ................................................ 04 (B-23)

ONCEA MONTH ............................................... 05 (B-23) ONCEA MONTH ................................................ 05 (B-23)
OTHER(SPECIFY)............................................ 06 (B-22) OTHER(SPECIFY) 06 (B-22)

I t I I
DAYSPERWEEK (B-23) DAYS PERWEEK (B-23)

si I I,! I I I si t I,I I I I
TOTALAMOUNT (NEXTJOB ' TOTALAMOUNT (NEXTJOB

ORB_2) ORm32)
i

_1 I I,I I I I $1 i J,[ I I 1
PER PAYPERIOD PERPAYPERIOD

YES .................................................................... I YES ...................................................................... 1

NO ..................................................................... 2 (NEXTJOB NO ....................................................................... 2 (NEXTJOB

OR B-32) ORB-32)
i

$I I ,I I I I (.m'_8 SI I ,I I I I (._JoB
PERWEE_......................., OR_) _WEE,<........................_ oR_._)
.ERMONT,-,...................._, ,='ER,_,_',-,....................._'
TOTALAMo_NT............._ TOT_AMOUNT...............
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CURRE"_OR_OS?RECE"_JOB' I 0 I t I !
B-27. What kind of work (wereyou/areyou)doing?

EXAMPLE: STOCK CLERK, FARMER, TYPIST, BABY
SITTER

PROBEFORCLEARAND DESCRIPTIVEJOB TITLE.

t__1__t__1

13-28. What were your most important activities or duties?

WEWANT JOB DESCRIPTION

PROBE FOR VERBS AND NOUNS THAT DESCRIBE

ACTIVITIES. EX: MAKES PIZZAS,CLEANS UP TABLES,
ORDERSSUPPUES. t I I__ I

B-29. Now I have some questions about extra expenses you How much did you have to pay for

may have (had) in order to work on this job. (Do/Did) you those things altogether?
have to buy any special things such u tools, uniforms, or

anything else especially for that job?

(SPEO,_: ,'ES......................,--:. *1 I I I' I I I
NO ....................... 2

B30. In order to work on this job (do/did) you have extra How much (do/did) you usually have
expenses for: to pay per week for the additional

(EXPENSE)?

a. Tran.,o.--_=,su_.0..money,_._YES......................_--> Sl I I 1'1 I I
train fare? NO ....................... 2

NO ....................... 2

NO ....................... 2

B-31. (Do/Did) you have any health insurance at this job? YES ...................................................................... I NEXTJOB
NO ....................................................................... 2 OR B-32.
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B-32. Since (BASEUNEDATE)did you eton anymoney from odd jol_ or any other activities that we haven't already talked about?

YES ...................................................................... 1

NO ....................................................................... 2 (B-34)

B-33. Ntogether, how much did you earn fi'om odd jobs or anyother activities since (BASELINEDATE)?

IF NECESSARY,PROBEFORESTIMATE.

*1 I,[ [ I [
IX_I'T KNOW .................................................. 9998

B-34. Now Iwould like to ask you al0outlast week. What were you doing most of last week; working, keeping house,going to
school or something else?

WORK3NG........................................................... 1 (B-3_)
WITHA JO8 BUTNOT ATWORK ...................... 2
LOOKINGFORWORK ........................................ 3

KEEPINGHOUSE ............................................... 4

GOING TO SCHOOL .......................................... 5

UNABLETOWORK ............................................ 6 (SECTIONC)
RETIRED............................................................. 7

OTHER,SPECIFY ............................................... 8

B-35. Didyou do any work at all last week, not counting work mound tim house?

YES ...................................................................... t

NO ....................................................................... 2 (B-38)

B-36. How many hours did you work last week at all jobs?

I I I
HOURS

B.37. Ntogether, what was the total amount you earned last week before deductions?

I I 1.1 I I

B-38. INTERVIEWERCHECK: IN B-34:

ANSWER1 OR2 CIRCLED ................................ 1 (B-,IO)

ANSWER3 CIRCLED.......................................... 2 (B-41)
SOMEOTHERANSWERCIRCLED..................... 3
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B-39. Have you been looking for work during the past 4 weeks?

YES ...................................................................... 1 (B-41)
NO ............................. , ......................................... _)

B--40. Now,between (BASEUNEDATE)and now, did you spend any time looking for work?

YES ...................................................................... 1

NO ....................................................................... 2 (SECTIONC)

B-41. Between (BASEUNEDATE)and now, how many weeks did you look for work? (Your best estimate will be fine.) USING CALENDAR,

COUNT # OF WEEKSFROM BASELINEANDSAY: Let's see. There were (_ weeks) between (BASEUNEDATE)and today.

I I I
NUMBEROFWEEKS

B-42. During those weeks when you looked for work, on average, how many hours per week did you spend looking for work? (Your best
estimate will be fine.)

I I I
HOURSPERWEEK
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SECTION C - EMPLOYMENT AND TRAINING PROGRAM PARTICIPATION

Now I would like to ask you some questions about your experience with the R:mdStamp Program.

C-1. Since (BASELINEDATE),haveyou been denied food stamps or had your food stamps reduced or stopped?

YES ...................................................................... 1

NO ....................................................................... 2 (C-5)

C-2. And that happened after (BASELINEDATE)... is that correct? SHOWCALENDAR.

YES ...................................................................... I (C-3)
NO ,°o .................................................................... 2

C-2.a. Well, have you been denied food stamps or had _m reduced or stopped since (BASEUNEDATE)? (IF IN DOUBTABOUTANSWER
ASK: When was the last time your food stamps were cut off or reduced? CODE ANSWERACCORDINGTO WHETHERDATEWAS

BEFOREOR AFTERBASEUNEDATE. NOTE DATEGIVENHERE: .)

YES,SINCEBASELINE ...................................... 1

NO, BEFOREBASELINE .................................... 2 (C-5)

C-3. Why were your food stamps denied, reduced or stopped ... was it becauseyou didn't obey the employment and training program rules,

because your (household's) income was too high or was there some other reason?

DIDN"r OBEYPROGRAMRULES ...................... 1

INCOMETOO HIGH ........................................... 2 (C-5)

OTHER: SPECIFY.............................................. 3 (C-5)

C-4. Which employment and training program rules didn't you comply with? (IF NECESSARY: Which ones resulted in your food stamps

being denied, reduced or stopped?)

I__i__l

C-5. The next questions are about job search assistance or other employment and training services you may have received flee o4ch_[ge
from any agency or program. Don't include any employment arid training servicesyou paid for.

Since (BASELINEDATE)did you receive from any suchagency or program advice on:

a. How to look for a job, how to do well in job intewiews _r how to fill out job application forms?

YES ...................................................................... 1

NO ....................................................................... 2

b. Did you receive advice on what kind of workwould be best for you to do?

YES ...................................................................... 1

NO ....................................................................... 2

c. Wereyou given a list of employers or job openings or referred to available Jobsby an agency or program?

YES ...................................................................... 1

NO ....................................................................... 2
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C-6a. Since (BASELINEDATE),did you attend a job club? C.,-613.Ne you still going to the job club?

YES ............................... 1 > YES............................ 1
NO ................................ 2 (C-7a) NO ............................. 2

C-7a. Did you go to group meetings or classes to learn how to find C-To. Areyou still attending those group meetings or classes?
a job?

YES ............................... I > YES ............................ 1

NO ................................ 2 (C-8a) NO ............................. 2

C-Sa. Since (BASEUNE DATE), did you attend vocational or job C.,-Sb. Are you still attending those clm_s_'-_e_s?
training classes?

YES ............................... 1 > YES............................ 1

NO ................................ 2 (C-k) NO ............................. 2

C-ga. Did you attend any basic education c!______e_sin reading, C-gb. Areyou still attending those classes?
writing or English?

YES ............................... 1 · YES ............................ 1

NO ................................ 2 (C-10a) NO ............................. 2
I

C-10a. Did you take any courses at a community college provided C-10b. Ne you still attending those classes?
free as part of an employment or training program?

YES ............................... 1 · YES ............................ 1

NO ................................ 2 (C-11a) NO ............................. 2

C-1la. Since (BASEUNE DATE), did you attend classes to get a C-l lb. Are you still attending classes?
GED?

YES ............................... 1 > YES ............................ 1

NO ................................ 2 NO ............................. 2

C-12. INTERViEWERCHECKLEFTCOLUMN AIBOVE,C-6a-C-11a: ARETHEREANYYESANSWERS? (RESPONDENTATTENDEDAT

LEASTONE ACTMTY).

YES ................................................ ...,,,,,,.,,,,.,.. .... 1

NO ....................................................................... 2 (C-2_)

i C-13. INTERVIEWERCHECKRIGHTCOLUMN ABOVE,C-6b - C-1lb: ARETHEREANYYESANSWERS? (RESPONDENTtS STILL

ATTENDINGAT LEASTONE ACTIVITY).

YES ...................................................................... 1 (C-15)
NO ....................................................................... 2
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C-14. WhenWasthe last time you attended any of these activities? IF NECESSARY,PROBEFORLASTWEEKATI'ENDED. SHOWCALENDAR.

IF NECESSARY:Which class or activity did you go to last? When did you stop going to that activity?

t I
MONTH DAY YEAR

C-15. Ntogether since (BASEUNEDATE),how many weeks did you attend (that activlty/thase activities)? SHOWCALENDAR. IF NECESSARY,
HELPRESPONDENTFIGURETOTAL NUMBEROFWEEKS.

I I I
WEEKS

C-16. And on average, how many hoursa week did you spend attending (thatactivity/these activities)?

I I I
HOURSPERWEEK

My next questions are about additional or extra expensesyou may have had in order to attend (that/these) employment and training class(es)or
(activity/activities), since (BASEUNEDATE).

EXPENSES

ASKC-17- C-20 DOWNFOREACHEXPENSE

A. Transportation costs B. Daycaraor babysitting C. Other extra expenses

(such as gas money, bus costa

or train fares)

C-17. During that time, did you YES .................. 1 YES .................. 1 YES .................. 1

have extra expenses for NO ................... 2 (C-17B) NO ................... 2 (C-I7C) What were the extra costs?

(EXPENSE)?

NO ................... 2 (C-21)

C-18. Did you have about the SAME............... I SAME ............... 1 SAME............... 1

same (EXPENSE) each VARIED............ 2 (C-20A) VARIED............ 2 (C-20B) VARIED............ 2 (C-20C)
week or did the amount

very?
I I

c-_9.HowmuchdW you $1__1__1__1.1__1__1$1__1__1__1.1__1__1$1__1__1__1-1__1__1
usually have to pay each PERWEEK PERWEEK PERWEEK

week in additional ASKC-17- C-20 FOR ASKC-17 - C-20 FOROTHER (C-21)

(EXPENSE)? DAYCJU=_EXPENSES EXPENSES
I I

c-20._tooether,howmuch $1__1__1__1.1__1__1$t__1__1__1.1__1__t $1__t__l__l.l__t__l
(EXPENSE)did you have TOTAL AMOUNT TOTALAMOUNT TOTAL AMOUNT
to pay? ASKC-17 - C-20 FOR ASKC-17 - C-20 FOROTHER (C-21)

DAYCAREEXPENSES EXPENSES
I
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C-21. Were you reimbursed or given money by an agency o_progreJ"nto help Pay fo_aJnyextra costs you might have in order to attend
(that/these) employment and training ctm(es) or (activity/activities) since (BASEUNEDATE)?

YES ...................................................................... 1

NO ....................................................................... 2 (C-28)

C-22. Did the agency or program tell you that the money wes for specific expenses, such as transportation costs, babysitting costs, etc. or
didn't they tell you what the money wes for?

SPECIFIEDEXPENSES...................................... t

DIDN'TSPECIFY................................................. 2 (0-23)

C,-22a. ENdyou receive money to help pay for your extra costs just one time or did you receive the money more than once?

JUST ONETIME ................................................. 1

MORETHAN ONCE ............................................ 2 (C-24)

C-22b. What was the money for.., was it to help with your extra expenses for:

DON'T

YE_ NC) KNOW

Transportation costs, such es gee money,
bus or train fares? .................................................... 1 2 DK

Dayc,are of babysitting costs? ................................. 1 2 DK

Other extra expen-_? ............................................. 1 2 DK

(W'natwere the other extra costs)?

SPECIFY:

,o. d,, $1 i t i.i i
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EXPEN,_E_

ASKC-24- C-27'DOWTdFOREACHEXPENSE

A. Transportation costs B. Daycam or babysitting C. Otherextra expenses
(such es gas money, bus costs
or train fares)

C-24. Were you given money to YES .................. 1 YES .................. 1 YES .................. 1

help pay for (EXPENSE)? NO ................... 2 (C-24B) NO ................... 2 (C-24C) What were the extra costs?

NO ................... 2 (C-28)

C-25. How often were you given MONTHLY ....... 1 MONTHLY ....... t MONTHLY ....... 1

money for (EXPENSE)? BI-WEEKLY ..... 2 Bt-WEEKLY ..... 2 Bt-WEEKLY..... 2
WEEKLY.......... 3 WEEKLY.......... 3 WEEKLY.......... 3

OTHER ............ 4 (C-27A) OTHER ............ 4 (C-27B) OTHER ............ 4 (C-27C)
(SPECIFY): (SPECIFY): (SPECIFY):

c-_s. Ho_mu_hdidyo_ $1__1__1__I.1__t__1 $1__1__I__1.1__1__1 $I__I__1__1.1__1__1
receive (ANSWERIN

C-25) for (EXPENSE) ASKC.24 - C-27FOR ASKC-24 - C-27 FOROTHER (C-28)

since (BASEMNEDATE)? DAYCAREEXPENSES EXPENSES

C-27. How much clid you $1_1_1_1.1_1_1 $1_1_1_1.t_1_1 $1 I I I.l_l_i
receive altogether for TOTALAMOUNT TOTALAMOUNT TOTALAMOUNT

(EXPENSE)since ASKC-24- C-27FOR ASKC-24 - C-27 FOROTHER (C-28)
(BASELINEDATE)? DAYCAREEXPENSES EXPENSES
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C-28. Since (BASEUNEDATE),were you required by amyprogram or agency to contact employers or go to companies or other places to try
took for a job?

YES ...................................................................... 1

NO ....................................................................... 2 (C_)

C-29. Were you required to contact employers or companies to look for a job by:

YE_ NO

the Food Stamp Program? ................................ 1 2

the Unemployment insurance
Program? ......................................................... I 2

AFDC (Aid tO Families with

Dep4ndetff Children)? ..................................... 1 2

some offer wglfare program or agency?

(SPECIFY): 1 2

some other program or agency?.
(SPECIFY):. I 2

C-30. Did you contact employers or companies to fulfill the requirements of (that program/any of those programs)?

YES ...................................................................... 1

NO ....................................................................... 2 (C-46)

C-31. Are you still contacting employers or companies about getting a job as a requirement of (thatprogram/any of those programs)?

YES ...................................................................... 1 (C-33)
NO ....................................................................... _)

C-32. When was the last time you went to employers or companies about getting a job? IF NECESSARY, PROBE FOR LAST WEEK
PARTICIPANTCONTACTEDEMPLOYERS.

I i
MONTH DAY YEAR

C-33. Altogether since (BASEUNEDATE),how many weeks did you spend time contacting employers or companies to see about getting a

job?

I I I
WEEKS

C-34. tn those weeks that you spent time contacting employers or companies, how many hoursdid you usuallyspend doing that?

I I I
HOURSPERWEEK
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Now I'd like to ask about any extra expenses you may have (had) in order to contact employlm or companies about gettinQ a job, as required by

(that program/any of those programs).

EXPENSES

ASKC-35- C-38DOWNFOREACHEXPENSE

A. Transportation costs B. Daycm'eor babysitting C. Other extra expenses
(such as gas money, bus
or train faxes)

C-35. Did you have extra YES.................. 1 YES.................. 1 YES .................. t

expenses for (EXPENSE)? NO ................... 2 (C-35B) NO ................... 2 (C-35C) What were the extra costs?

NO ................... 2 (C-39)

C-36. Did you have about the SAME ............... 1 SAME ............... 1 SAME ............... 1

same (EXPENSE) each VARIED............ 2 (_) VARIED............ 2 (C-38B) VARIED............ 2 (C-38C)
week or did the amount

vary?

c-37.Howmuchdid you SI__I__I__I.I__t__I SI__I__I__I.I__I__I SI I I I.I I__I
usually have to pay each PERWEEK PERWEEK PERWEEK.
week in additional ASK_ - C-38 FOR ASKC-,35*_ FOROTHER (C-39)

(EXPENSE)? DAYCAREEXPENSES EXPENSES
I IIII

c_. _toQ,_,_,howm_.h $1__l__l._l-I__l__l SI__I__I__I-I__I__I $1__I__l l-! I I
(EXPENSE)did you have TOTALAMOUNT TOTALAMOUNT TOTALAMOUNT

to pay? ASKC-35 - C-38 FOR ASKC-35 - C-38 FOROTHER (C-39)
DAYCAREEXPENSES E)(PENSES
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C-39. Were you reimbursed or given money by an agency or program to help pay for any extra costs you might have in order to contact
employers or companies about getting a job, since (BASELINEDATE)?

YES ...................................................................... 1

NO ....................................................................... 2 (C.-46)

C-40. Did the agency or program tell you that the money was for specific expenses, such as transportation costs, babysitting costs, etc. or
didn't they tell you what the money wasfor?

SPECIFIEDEXPENSES ...................................... 1

DIDN"FSPECIFY ................................................. 2 (C-41)

C-40a. Did you receive money to help pay for your extra costs just one time or did you receive the money more than once?

JUSTONE TIME ................................................. 1

MORETHAN ONCE ............................................ 2 (C-42)

C-40b. What was the money for.., was it to help with your extra expansesfor:

DON_

YES N_.OO KNOW

Transportation costs,such as gas money,
bus or train fares? .................................................... 1 2 DK

Daycareor l_bysitting costs? ................................. I 2 OK

Otherextra expenses? ............................................. 1 2 DK

(Whatwere the other extra costs)?

SPECIFY:

_. .owmuchd,dyour_,ve? $ I I ! .J-I I I (C-*_)
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EXPENSES

ASKC-42- 0,-45[:X}WNFOREACHEXPENSE

A. Transportation costa B. Daycereor bab_itting C. Otherextra expenses

(such as gas money, bus costs
or tr_n fares)

C-42. Were you given money to YES .................. 1 YES .................. I YES .................. 1

help pay for (EXPENSE)? NO ................... 2 (C-42B) NO ................... 2 (C-42C) What werethe extra costs?

NO ................... 2 (0-46)
III

C-43. Howoften were you given MONTHLY ....... 1 MONTHLY ....... I MONTHLY....... 1

money for (EXPENSE)? BI-WEEKLY ..... 2 BI-WEEKLY ..... 2 BI-WEEKLY ..... 2
WEEKLY.......... 3 WEEKLY.......... 3 WEEKLY.......... 3

OTHER ............ 4 (C-45A) OTHER ............ 4 (C-45B) OTHER ............ 4 (C-45C)

(SPECIFY): (SPECIFY): (SPECIFY):

_. Howmuch did you $1_1_1_1.1_1_1 $1_1_1_1.1_1_1 $i I I II I_I
receive (ANSWERIN

C-43) for (EXPENSE) ASKC-42 - 045 FOR ASKC-42. C-45 FOROTHER (C-46)

since (BASEUNEDATE)? DAYCAREEXPENSES EXPENSES

c-45.Howm._d_you $1__1__1__1-t__I__1$1__I__1__1.1__1__1$1__1__!__1.1__1__i
receive Ntogether for TOTALAMOUNT TOTALAMOUNT TOTALAMOUNT
(EXPENSE)since ASKC-42 - C-45 FOR ASKC-42 - C-45 FOROTHER (C-46)

(BASELINEDATE)? DAYCAREEXPENSES EXPENSES
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C-46. Since (BASELINE DATE),were you ever assigned to a worldare or work experience job in order to keep your foocl stamps or other
government benefits?

YES ....................................................... 1

NO ........................................................ 2 (SECTIONO,p. 24}

C-47. Did you go to workon that job?

IF PARTICIPANTWAS ASSIGNEDTO MORE THAN ONE JOB, RECORD YES IF HE/SHE WORKEDON ANY WORKFAREOR WORK
EXPERIENCEJOB.

YES ....................................................... 1

NO ........................................................ 2 (SECTIOND,p. 24)

C-48. Ne you still working on that job?

APPLIESTO ANY WORKFAREORWORKEXPERIENCEJOB.

YES...................................................................... 1 (C-50)
NO ....................................................................... 2

C-49. W_en was the last time you worked on that job? IF NECESSARY,PROBEFORLASTWEEK ON JOB. USECALENDAR.

APPLIESTO ANY WORKFAREORWORKEXPERIENCEJOB.

I I
MONTH DAY YEAR

C-50. Ntogether since (BASELINEDATE),how many weeks (haveyouworked/did you work) on that job? SHOWCALENDAR. IF NECESSARY,
HELPRESPONDENTFIGURETOTALNUMBEROF WEEKS.

tF MORE THAN ONE WORKFAREOR WORK EXPERIENCEJOB, ASK Q. ABOUT TOTAL NUMBER OF WEEKS COVERED BY ALL
WORKFAREJOBS.

I t I
WEEKS

C-51. .N_don average, how many hours a week (do you/did you) work on that job?

IFMORETHAN ONE WORKFAREORWORKEXPERIENCEJOB, ASKQ. ABOUT LONGESTJOB.

I I I
HOURSPERWEEK
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My next questions are about any extra expenses you may have had in order to work on that worldare or work experience job, since (BASELINE
DATE).

EXPENSES

ASKC-52.. C-SSDOWN FOREACHEXPENSE

A. Transportation costs O. Daycareor babysitting C. Other extra expenses
(such as gas money, bus costs

or train fares}

C-52.. Did you have extra YES .................. 1 YES .................. 1 YES .................. 1

expenses for (EXPENSE)? NO ................... 2 (C-52.B) NO ................... 2 (C-52C) What were the extra costs?

NO ................... 2 (C-SS)

C-53. Did you have about the SAME ............... I SAME............... 1 SAME............... I

same (EXPENSE) each VARIED............ 2 (C.SSA) VARIED............ 2 (C-SSB) VARIED............ 2 (C-55C)
week or did the amount

va_

0-,54. How much did you $1_t_1_1.1_1_1 $1_1_1_[.1_1_1 $1_l_l_l.l_l_i
usually have to pay each PERWEEK PER'WEEK PERWEEK
week in additional ASKC-52 - C-55 FOR ASKC-52- C-SSFOROTHER (C-56)

(EXPENSE)? DAYCAREEXPENSES EXPENSES

c-ss. _o_er. ho,, much $1__1__1__1.I__1__I $1__1__1__1.1__1__1 $1__1__1__t.1__1__1
(EXPENSE)did you have TOTALAMOUNT TOTAL AMOUNT TOTALAMOUNT
to pay? ASK0-52 - C-55 FOR ASKC-52- C-55 FOROTHER (C-ss)

DAYCAREEXPENSES EXPENSES
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C-56. Were you reimbursed or given money by an agency or program to help pay for any extra costs you may have had in order to work on

that workfare or work experience job, since (BASELINE DATE)?

YES ...................................................................... 1

NO ....................................................................... 2 (SECTION D)

C-57. Did the agency or program tell you that the money was for specific expenses, such as transportation costs, babysitting costs, etc. or

didn't they tell you what the money was for?

SPECIFIED EXPENSES ...................................... 1

DtDNq' SPECIFY ................................................. 2 (C-58)

C-57a. Did you receive money to help pay for your extra costs just one time or did you re_ive the money more than once?

JUST ONE TIME ................................................. 1

MORE THAN ONCE ............................................ 2 (C-59)

C-57b. What was the money for.., was it to help with your extra expenses for:

DON'T

YES NO KNQW

Tran_oortation costs, such as gas money,

bus or train far'es? .................................................... 1 2 OK

Daycare or babysitting costa? ................................. I 2 OK

Other extra expensee? ............................................. 1 2 OK

(What were the other extra costs)?

SPECIFY:

$ I I I I. I I I (SECT,OND)

4 ¢.-_ / '/'
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EXPENSES

ASKC-59 - C-62 DOWNFOREACHEXPENSE

A. Transportation oosts B. Daycare or babysitting C. Otherextra expenses
(such as gas money, bus (x3ste
or train fares)

C-59. Wereyou given money to YES .................. 1 YES .................. I YES ............... 1

help pay for (EXPENSE)? NO ................... 2 (C-59B) NO ................... 2 (C-59C) What were the extra costs?

NO ................ 2 (SEC.D)

C-60. Howoften were you given MONTHLY ....... I MONTHLY ....... I MONTHLY....... 1

money fo_ (EXPENSE)? BI-WEEKLY ..... 2 BI-WEEKLY ..... 2 BI-WEEKLY..... 2
WEEKLY.......... 3 WEEKLY.......... 3 WEEKLY.......... 3

OTHER ............ 4 (C-62A) OTHER ............ 4 (C-62B) OTHER ............ 4 (C,-62C)

(SPECIFY): (SPECIFY): (SPECIFY):

I I

c_. Howmuchd_dyou $1__l I I-1__t__1 $1__t__1__1.1__1__1 $1__I I I.I__1__t
receive (ANSWERIN

C-60) for (EXPENSE) ASKC-59- C-62.FOR ASKC-Sg- C-62 FOROTHER (SEC.D)

since (BASELINEDATE)? DAYCAREEXPENSES EXPENSES

C-62. How much did you $1_1_1_t.1_t_1 $1_1--1_1.1_1_1 $1 I I_i.l_l_l
receive altogether for TOTALAMOUNT TOTALAMOUNT TOTALAMOUNT

(EXPENSE)since ASKC-59- C-62 FOR ASKC-59. C-62 FOROTHER (SEC.D)
(BASELINEDATE)? DAYCAREEXPENSES EXPENSES
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SECTION D - HOUSEHOLDINCOME

· IF NECESSARY, A PROXY RESPONDENT IS ACCEPTABLE FOR THIS SECTION.

I· ASK A THROUGH C AS APPROPRIATE FOR EACH INCOME SOURCE.

· PRERECORD THE NAMES OF MONTHS, BEGINNING wrrH THE MONTH BEFORE INTERVIEW MONTH tN THE FIRST COLUMN OF
B-C, CONTINUING BACK THROUGH THE BASEUNE MONTH.

A. Between (FIRST DAY OF B. Did you (or anyone in your household) receive (INCOME) in (MONTH)?
BASEUNE MONTH) and (END
OF MONTH BEFORE INTER-

C. (Altogether), how muctt (INCOME) was received (by the household) in (MONTH)?VIEW MONTH) did you (or any
member of your household)
receive (INCOME)?

II II

MONTH MONTH MONTH

D-1. AFDC (Aid to Families D-lB. YES .................. 1 (D-lC) D-lB. YES ................ 1 (D-lC) D-lB. YES ............... 1 (D-lC)

No..................2f IB NO.................2 LB NO...............2( .LB
NEXT NP-X!

Children)? MONTH) MONTH) MONTH)

D-lA. YES ....... 1 (D-lB) D-lC.I_1,1_I_1_1.1_1_1 D-lC.I_1,I_1_1_I-t_t_1 D-lC.I_t,l_l_l_l.t_l_i
NO ........ 2 (D-2A) (D.1B NEXT MONTH) (D-lB NEXT MONTH) (D-lB NEXT MONTH)

D-2. Public Assistance or D-2B. YES .................. 1 (D-2C) D-2B. YES ................ I (D-2C) D-2B. YES ............... I (D-2C)

General Assistance NO .................. 2 (D-2B NO ................. 2 (D-2B NO ............... 2 (D-2B

Payments? NEXT NEXT NEXT
MONTH) MONTH) MONTH)

D-2A, YES ....... 1 (D-2B) D-2C.I_1,1_1_1_1.1_1_1 O-2C.I_1,1_1_1_1.1_1_1 D-2C.!_1,1_1_1_1.1_1_t
NO ........ 2 (D-3A) (D-2B NEXT MONTH) (D-2B NEXT MONTH) (D-2B NEXT MONTH)

IIIIII

D-3. Any other welfare D-3B. YES .................. 1 (D-3C) D-3B. YES ................ I (D-3C) D-3B. YES ............... 1 (D-3C)

payments? (SPECIFY) NO .................. 2 (D-3B NO ................. 2 (D-3B NO ............... 2 (D-3B
NEXT NEXT NEXT

MONTH) MONTH) MONTH)

o-3c. I_1,1_1_1_1.1_1_1 o-3c.I_1,1_1_1_1-1_1_1 D-3C.I_1,1_1_1_1-1_1_1D-3A. YES ....... 1 (D-3B)

NO ........ 2 (D-4A) (D-3B NEXT MONTH) (O-3B NEXT MONTH) (D-3B NEXT MONTH)

D-4. Food Stamps? D-4B. YES .................. 1 (D-4C) D.4B. YES ................ 1 (D-4C) D-4B. YES ............... I (D-4C)

NO .................. 2 (D4B NO ................. 2 (0-48 NO ............... 2 (D-4B
NEXT NEXT NEXT

MONTH) MONTH) MONTH)

D-4A. YES ....... I (D-4B) O-4C.I_1,1_1_1_1.1_I_1 O-4C.I_1,1_1_1_1.1_1_1 O.4C.I_t,l_l_l_l.l_l_l
NO ........ 2 (D-SA) (D-4B NEXT MONTH) (D-4B NEXT MONTH) (D-4B NEXT MONTH)
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MONTH MONTH MONTH MONTH
ullu.

D-lB. YES ............... I (D-lC) D-lB. YES .................. I (D.lC) O-lB. YES ................ 1 (D-IC) D-lB. YES ............... I (D-lC)

NO..............._) .o ..................2_ .o.................2_ .o..............._(_)
MONTH) MONTH) MONTH)

D-lC.I_1,1_1_I_I.1_1_1 D-lC. I_1,1_1_1_1.1_t_t D-lC.I_t,l_t_l_t,l_l_l
D-_C.I_1,1_1_1_ I.I_1_1 (D-mNEXTMONTH) (D-laNEXTMONTH) (D..2A)

(D-lB NEXTMONTH)

D-2B.YES ............... 1 (D-2C) D-2B.YES .................. 1 (D-2C) D-2B.YES ................ I (D-2C) D-2B.YES ............... 1 (D-2C)

NO.............._ NO.................._ .O................._ NO...............2(_)
Illll_.f_ I I '11F.,..,_ I

MONTH) MONTH) MONTH)

D-2C.I_I,I_I_I_I,I_I_I o-2C.i_l,l_l_l_l.l_l_l D-2C.I_1,1_1_1_1.1_1_1 D-2C.I_J,l_l_J_l.l_l_l
(D-2BNEXTMONTH) (D-2BNEXTMONTH) (D.2B NEXTMONTH) (D-3A)

D-3B.YES ............... 1 (D.-3C) D-3B. YES .................. 1 {D-3C) D-3B. YES ................ 1 (D.3C) D-3B.YES ............... 1 (D-3C)

Ho...............2_,_ .o..................__ .o................._.p_ .o...............2(_A)
1 lf.e,J% _

MONTH) MONTH) MONTH)

D-3c.I_I,I_I_I_t,I_I_I O-3C.1_1,1_1_1_1.1_1_1 O-3C.I_1,1_1_1_1-1_1_1 D-aC,I_1,1_1_1_1,1_1_1
(13-38NEXTMONTH) (D-3BNEXTMONTH) _ NEXTMONTH) (D-4A)

D-4A.YES ............... 1 (D-4C) D-4B. YES.................. 1 (D-4C) D-,lB. YES ................ 1 (D-4C) D-4B.YES ............... 1 (D-4C)

.o...............__) .o..................__ .o.................2_ .o..............._(o-_)
MONTH) MONTH) MONTH)

D-4c.I_I,I_I_{_I.I_{_I ,o-4c.I_1,1_1_1_t.1_1_1 D-4C.I_1,1_1_1_1-1_1_1 O-4C.I_1,1_I_1_1.1_1_1
(D-4BNEXTMONTH) (D-4BNEXTMONTH) (D-4BNEXTMONTH) (D-5A)
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I III

A. Between (FIRSTDAYOF B. Did you (or anyone in your household) receive (INCOME) in (MONTH)?
BASEUNEMONTH)and (END
OF MONTHBEFOREINTER-
VIEWMONTH)did you (or any C. (AJtogether),how much (INCOME)was received (bythe household) in (MONTH)?
member of your household)
receive (INCOME)?

MONTH MONTH MONTH

D-5. Unemployment Benefits D-58. YES .................. 1 (D-SC) D-SB.YES ................ 1 (D-5C) [:)-58.YES ............... 1 (D-5C)

or Supp_mental Benefits NO .................. 2 (D.SB NO ................. 2 (D-5B NO ............... 2 (D-5B
(SUBpayments)? NEXT NEXT NEXT

MONTH) MONTH) MONTH)

D-SA,YES ....... 1 (D-SB)

NO........ 2 (D-6N _O-sC.I_1,1_1_1_1.1_1_1 o-sC.I_1,1_1_1_1.1_1_1 D-SC.I_1,1_1_1_1.1_t_1
(D-5BNEXTMONTH) (D-5BNEXTMONTH) (D-5BNEXT MONTH)

I iii i ilrl i

1:)-6. SSI- Supplemental D-6B,YES .................. 1 (DEC) D-6B.YES ................ 1 (D-6C) D-6B.YES ............... 1 (D-6C)
Security Income? NO .................. 2 (D-68 NO ................. 2 (D-6B NO ............... 2 (D-6B

NEXT NEXT NEXT
MONTH) MONTH) MONTH)

D-6A.YES ....... I (D-6B)

NO ........ 2(D-7A) D-6C. I_1,1_1_1_1.1_1_1 DeC.1_1,1_1_1_1.1_I_1 O-6C.t_1,1_1 I t.I_1_t
(D-6BNEXT MONTH) (D-6BNEXTMONTH) (D-68NEXTMONTH)

D-7. Social Security benefits or D-7B.YES .................. 1 (D.7C) D-7B. YES ................ 1 (D-7C) D-7B.YES............... I (D-7C)

Railroad Retirement NO .................. 2 (D-TB NO ................. 2 (D-TB NO ............... 2 (D-TB
payments? NEXT NEXT NEXT

MONTH) MONTH) MONTH)

D-TA.YES ....... 1 (O-7B) O-?C.I_I,1_1_1_1.1_1_1 D-?C.I_f,t_1_1_1.1_1_1 O-?C.I_l,l_l_l_l.l_l_I
NO .......... 2 (D-SA) (D-?BNEXTMONTH) (D-?BNEXTMONTH) (D-ZBNEXTMONTH)

II

D-8. Any pension income. D-88. YES .................. I (D-SC) D-BB.YES ................ 1 (D-8C) D-BB.YES ............... 1 (D-8C)

such asVA or some other NO .................. 2 (D-SB NO ................. 2 (D-8B NO ............... 2 (D-88

government pension or a NEXT NEXT NEXT

private pension? MONTH) MONTH) MONTH)

D-8A.YES ....... 1 (o-88) D-aC.I_1,1_1_1_1.1_1_1 D_C. I_1,1_1_1_1-1_1_1 D-SC.I_1,1_1_1_1.1_1_I
NO ........ 2 (D-gA) (D-SBNEXTMONTH) (D-SBNEXTMONTH) (D-88 NEXTMONTH)
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I II

MONTH MONTH MONTH MONTH

D-5B.YES ............... I (D-SC) D-5B,YES .................. I (D-SC) D-.SB.YES ................ I (D-SC) D-SB.YES ............... I (D-5C)

NO ............... 2 (D-5B) NO .................. 2 (D-SB NO ................. 2 (0.58 NO ............... 2 (D-6A)
NEXT NEXT NEXT
MONTH) MONTH) MONTH)

D-_.I_I,I_I_I_I.I_I_I DSC.I__I,1__1__1__1.1__1_1 D-SC.I__t,1__1__1__1.1__1__1DSC.I__1,1__1__1__1.1__1__1
(D-SBNEXTMONTH) (D-SSNEXTMONTH) (D-SBNEXTMONTH) (D-6A)

D-6B.YES ............... I (D-.6C) D-6B.YES .................. I (D..6C) D-6B.YES ................ 1 (D-6C) D.6B. YES ............... 1 (D-6C)

.o..............._:,_ .o.................._ .o................._.. .o..............._io-_,,_
MONTH) MONTH) MONTH)

D-_.I_I,I_I_t_I.I_I_I DeC.I_t,1_1_1_1.t_I_1 DeC.I_l,i_l_l_l-t_l_l D-6C.I_l,l_t_l_l.l_l_t
(D-68NEXTMONTH) (D-6BNEXTMONTH) (D-6BNEXTMONTH) (D-7A)

D-?B.YES ............... I (D-7C) 0-78. YES .................. 1 (D-7C) D-7B. YES ................ I (D-7C) D-7B.YES ............... I (D-7C)

.o..............._._ .o.................._ .o................._ .o..............._l_
i_lr-.d% I i1F..,/,% i

MONTH) MONTH) MONTH)

D'TC-I__I,I__I__I__I.I__I__I O-ZC.I__1,t__1__1__1.1__1__1D-7C.I__1,1__t__1__1.1__1__1O-TC.I__l,l__l__l__l.l__t__l
(D-7BNEXTMONTH) (D-7BNEXTMONTH) (D-7BNEXTMONTH) (D-SA)

D.SB.YES ............... t (D.-8C) 0-88. YES .................. I (D..SC) D-BB.YES ................ I (D-SC) D-BB.YES ............... 1 (D-SC)

_F..Ai

MONTH) MONTH) MONTH)

D_C.I__I,I__I__I__I-I__I__I DeC.I_1,1_t_1_1.t_1_1 DeC.1_1,1_1_1_1.1_1_1 D-SC.I_I,1_1_1_1.1_1_1
(D-SBNEXTMONTH) (D..88NEXT MONTH) (D..6BNEXTMONTI"O (D-gA)
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IIIII

MONTH MONTH MONTH MONTH

[_9B. YES ............... I (1_9C) D-gB.YES .................. 1 (D-9C) _9B. YES ................ 1 (D-9C) D-gB.YES ............... 1 (D-gC)

MONTH) MONTH) MONTH)

_9C. 1__1,1__1__1__1-1__1__1 _9C. I__l,l__l_i__l.l_l__l D_C. I__1,f__1__1__1.t__1__1 C_gC.I__1,1__1__1_1.t__1_1
(D-gBNEXTMONTH) (D-gBNEXTMONTH) (D-91BNEXTMONTH) (D-10A)

D-10B.YES ............. I (D-10C) [:)-108.YES ................ I (D-10C) D-10B.YES .............. I (D-10C) D-10B.YES ............. 1 (D-10C)

NEXT NEXT NEXT LINEOR
MONTH) MONTH) MONTH) 13-11)

_0C.I__I,J__I__I__I.I_I__i _0C. I__},l__l__l__l.l__l__l C_0C.I__I,I_I__I__I.I__I__I _10C. I__I,I__I_I_i.I__J_I
(D-10BNEXTMONTH) (D-10BNEXTMONTH) (D-10BNEXTMONTH) (NEXTUNE ORD-11)

13-108.YES ............. 1 ([_10C) O-109.YES ................ I (D_10C) D-109.YES .............. 1 (O-10C) O-10B.YES ............. I (D-10C)

.0 ..............2_08) .0 .................2c_08 .0 ................2_ .0 ..............2(.E_
NEXT NEXT NEXT UNE OR
MONTH) MONTH) MONTH) D-11)

D*10C.t_I,I_I_I_I.I_I_I D-10C. I_l,l__l__l_l.l_l_i 0'10C. 1__t,1__t_1_1.1_t__1 D-10C.I__i,I_I_I_I.I_I_I
(1:)-108NEXTMONTH) (D-10BNEXTMONTH) (D-10BNEXT MONTH) (NEXTUNEOR I_1I)

D-lOB.YES ............. 1 (D-lOC) 0-108. YES ................ 1 (D-lOC) O-lOB,YES .............. 1 (D-lOC) D-lOB. YES ............. 1 (D-lOC)

air. J% i Ilr..J_ i

MONTH) MONTH) MONTH)

_10C. 1_1,1__1__1_1.1_1__1 _10C. t__1,1_1__1__1.1_1_t _10C.1__1,1__1__1_1.t_1__1 _10C. l_l,t_l_l_l.l_l_l
(D-10BNEXTMONTH) (D-10BNEXTMONTH) (D-lOB NEXTMONTH) (D-11)



O-11. Do you have a Medicaid Card (welfare medical c,_cl)?

YES ...................................................................... !

NO ....................................................................... 2

D-12. INTERVIEWER CHECK: IS PARTICIPANT ONLY PERSON IN HOUSEHOLD?

YES ...................................................................... 1 (D..15)
NO ....................................................................... _)

ii

D.-13. Does anyone else who lives in your househoid have a Medicaid Card (welfiu'e medicaJ card)?

YES ...................................................................... 1

NO ................................ , ...................................... _)

D-14. Who else has & card?

RECORD FIRST NAMES. IF CHILD'S NAME tS ON A

PARENT'S CARD, RECORD NAME OF BOTH PARENT AN D
CHILD.

D-15. Do you live in Public Housing?

YES ...................................................................... 1

NO ........................................................ °°°.., ......... _)

D-16. INTERVIEWER CHECK HOUSEHOI.D ROSTER: ARE THERE ANY PERSONS 14 OR OV1ERIN HOU_ WHO ARE NOT STUDY

PARTICIPANTS?

YES ...................................................................... 1

NO ....................................................................... 2 (13-18)
II

i,

_ r





D-17. My last few questions -,re about earned income from jobs received by the other people in your household.

· TAKE OUT HOUSEHOLD R_TER. UST FIRST NAMES OF EACH PERSON 14 YEARS OF AGE OR OLDER WHO IS NOT A STUDY
PARTI_IPN_I'. ASK D17A-C FOR EACH PERSON. POINT OUT MONTHS ON CALENDAFi.

· ASK A THROUGH C AS APPROPRIATE FOR EACH PERSON

· PRERECORD THE NAMES OF MONTHS, BEGINNING WITH THE MONTH BEFORE INTERVIEW MONTH IN THE FIRST COLUMN OF B-C,
CONTINUING BACK THROUGH THE BASEUNE MONTH.

NAME A. Did (NAME) earn any money 8. Did (NAME) earn any money in (MONTH)?
DO NQT RE(_QRD STUDY between (1ST DAY OF BASE-
PARTICIPANT NAME(S} LINE MONTH) and (ENO OF

MONTH BEFORE INTERVIEW) C. How much did (he/she) earn in (MONTH)?

MONTH MONTH

YES .............. 1 --> B _ 8. YES ..................... I (C) B. YES ................... ! (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or D-18) MONTH) MONTH}

c. I_1,I_1_1_1.1_1_1 c. I_),1_1_1_1.1_I_1
(B NEXT MONTH) (B NEXT MONTH)

YES .............. I --> B B. YES ..................... 1 (C) B. YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (8 NEXT NO .................... 2 (B NEXT

or 1:)-18) MONTH) MONTH)

c. 1_1,t_!_1_1.1_1_1 c. I_1,1_1_1_1.1_1_1
(8 NEXT MONTH) (B NEXT MONTH}

YES .............. I --> B B. YES ..................... 1 (C) B. YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or D-18) MONTH) MONTH)

c. I_1,1_1_1_1.1_1_1 c. I_l,l_l_l_l.l_l_t
(8 NEXT MONTH) (a NEXT MONTH)

YES .............. I _> B B. YES ..................... 1 (C) B. YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or D-18) MONTH) MONTH)

C. i_l,l_l_l_l.t_l_l c. 1_1,1_1_t_1.1_1_1
(B NEXT MONTH) (B NEXT MONTH)

YES .............. I --> B B. YES ..................... I (C) B. YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or D-18) MONTH) MONTH)

c. IJ,i_l_l_l.l_l_l C. IJ,l_l_l_l.l_l_l
(S NEXT MONTH) (B NEXT MONTH)

I I I IIII II I I

YES .............. 1 --> B B. YES ..................... 1 (C) B. YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or D-18) MONTH) MONTH)

c. I_1,1_1_1_1.1_1_t c. I_1,1_1_1_1.1_1_1
(B NEXT MONTH) (B NEXT MONTH)



MONTH MONTH MONTH MONTH MONTH

B. YES ..... 1 (C) B. YES ..... 1 (C) B. YES ..... 1 (C) B, YES ..... 1 (C) B, YES ..... 1 (C)

NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR D-18)

c. I_1,1_1_1_1.1_1_1 c. I_1,1_1_1_1.1_1_t c. I_1,1 I I 1.1 I I c. t_1,1_1_1_1.1_1_1 c. I I,I I I I.I I I
(13NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR D-18)

IIIII

B. YES ..... 1 (C) a. YES ..... 1 (C) B. YES ..... 1 (C) a. YES ..... 1 (C) s. YES ..... 1 (C)

NO ...... 2 (BNEXT NO ...... 2 (BNEXT NO ...... 2 (BNEXT NO ...... 2 (BNEXT NO ...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR D-18)

c. I I,I I I_1.1 I_1 c. I I,I I I I.I I I c. I 1,1 I t l.l I I c. I I,I I I 1.1_1_1 c. I I,I I I 1.1_1I
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (8 NEXT MONTH) (NEXT PERSON OR D-iS)

B. YES ..... 1 (C) B. YES ..... 1 (C) B, YES ..... 1 (C) B, YES ..... 1 (C) B. YES ..... 1 (C)

NO ...... 2 (13NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (NEXT

MONTH) MONTH) MONTH) MONTH) PERSON OR D-18)

C. I 1,1__1__1__1-1__1__1C. t__1,1__1__1__1.1__1__1C. I__1,1__1__1__1.1__1I C. I__1,1__1__1__1.1__t__1C. I__1,1__1__1__1.1__1__1
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR 0-18)

8. YES ..... 1 (C) B. YES ..... 1 (C) B. YES ..... 1 (C) B. YES ..... i (C) B, YES ..... 1 (C)

NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR D-18)

c. I_1,1_1_1_1.1_1_1 c. I_1,1_1_1_1.1_1_1 c. I_1,1_1_1_1.1_1_1 c. 1_1,1_1_1_1.1_1_1 c. I_1,1_1_1_1.1_1_1
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR D-18)

B. YES ..... 1 (C) B. YES ..... 1 (C) B. YES ..... 1 (C) B. YES ..... 1 (C) B. YES ..... I (C)

NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR D-18)

c. I I,I I I 1.1_1_1 c. 1_t,1_t_1_1.f_1_1 C. I_l,l_l_l_t.l_t_i c. I_l,l_l_l_t-t_l_l c. t_1,1_1_1_1.1_1_1
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR D-18)

B. YES ..... 1 (C) B. YES ..... 1 (C) 8. YES ..... 1 (C) B. YES ..... 1 (C) B, YES ..... 1 (C)

NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (D-18)
MONTH) MONTH) MONTH) MONTH)

c. I_1,1_1 I I.I_1_1 c. I I,I I_1 I.I I I c. I_1,1 I_1 1.1_1I c. t I,I I I I.I I I c. I I,I I I I.I I_1
(B NEXT MONTH) (a NEXT MONTH) (B NEXT MONTH) (8 NEXT MONTH) (D-18)
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D-18. INTERVIEWlERCHECKASSIGNMENTFOLDER: IS THEREANOTHERSTUDYPARTICIPANTSTILLINHOUSEHOLD?

YES ...................................................................... 1

NO ....................................................................... 2 (D,.20)

D-lg. TAKE OUT ADOtTI(_ PARTICIPANTINTERVIEWAND ASK TO SPEAK TO THE SECOND PARTICIPANT. RE-READ
INTRODUCTIONTO PARTICIPANTANDBEGININTERVIEW.

THERECAN BE MORETHAN 2 STUDYPARTICIPANTSIN A HOUSEHOLD. EACHONE MUST BE GIVENAN ADDITIONAL

PARTI_PANT INTERVIEW.

D-20. We would like to Interviewyou again in about 4 monffis. In case you move, could you please give me the names and addressesof two

relatives or friends who would know your new address or how to locate you? RECORD1NASSIGNMENTFOLDER- A-13ANDA-14.

D-21. These are all the questions I have. Thank you verymuch for your time and help.

AM I

T,MEiNTE. EWENDEDI I I' I I t PM 2
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EMPLOYMENT CHART

RECORD NAMES OF MONTHS FROM BABEUNE MONTH THROUGH THE CURRENT INTERVIEW MONTH

iiii i I

DRAWHORtZONTA&LINE ON ACTIVITYCt.MRT FROMSTART/BASELINEDATETO END
_w ARROW( _ ) DATEOF.K)e.

TO BASE_ DATE. IF8TILLWORKINGON 1NAT JC41DRAWLINE TO DATEOF INTERVIEW. DATE DATE

DRAW_4ORT VERTICALUNES AT ENOOF EACHHORIZ(OTAL UNE AND RECORDDATEIL EXAMPLE: I EMPLOYER (
of_w ARROW( _ ) WAnEEMPLOYEW8NAMECNNHORIZOfiTAI.UNt
TO INTERVIEW DATE.

i iiiiiii i i IL I ii IIIII

I

I I, ,,,,,

dcee.

I I I I I I I
_41; WIEm(

.,N. I I I I I I I

I I I I I I I

I I I I I I I-.j

I I I I I I I

I I 1 I I I I

I I I I I I I

_I I I I I I I I
I I I I I I I

I I I I I I I

_?) I I I I I I I
"_ I I I I I I I

I I I I I I I

I I I I I I I
III i I iii
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CASE*D_:I I I I I__1

DATEINTERVIEWCONDUCTED: I I
MONTH DAY YEAR

INTERVIEWER'SNAME:

tO #:

1ST FOLLOWUP

SUPPLEMENT BOOKLET

CONTNNS

ADDITIONALPARTICIPANTINTERVIEW,p.l

FOURTHTHROUGHSIXTHJOBS SUPPLEMENT,p. 27

FOURTHTHROUGHSIXTHJOBS SUPPLEMENTFORADDITIONALPARTICIPANT,p. 33

EARNEDINCOMEFORNON-PARTICIPANTHOUSEHOLDMEMBERSSUPPLEMENT,p. 39
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ADDITIONAL PARTICIPANT INTERVIEW

lot



tO2 , c_f- cft,



AM

I_1_1:1 I I PM
TIME BEGAN

SECTION B - LABOR FORCEACTIVITIES

Hello, I'm (YOURNAME) of Westat, a private researchcompany. (IF PARTICIPANTASKS ABOUTSTUDY,READEXPLANATIONON COVER PAGE

OF MAIN QUESTIONNAIRE). Your part of the interview will only take a few minutal. My first questions are about your work experiences since

(BASELINEDATE). In answering the questions, please include any full or part-time jobs which have lasted one week or more, including any self-
employed jobs. AJso include any work in a family business or farm whether paid or unpaid, Don_tinclude any workfare or work experience jobs
you may have been assigned to in order to keep receiving food stamps.

· FOLD OUT EMPLOYMENT CNART. BEFORE CONTINUING,WRITE IN NAMES OF MONTHS STARTING WITH BASELINE MONTH
AND ENDINGWITH MONTH OF INTERVIEW. WRITE IN BASEUNE DATE AND INTERVIEWDATE. DRAW HORIZONTALARROWON
EMPLOYMENT CHART TO BASEUNE DATEAND TO INTERVIEWDATE.

B-1. INTERVIEWERCHECKASSIGNMENTFOLDER: DID RESPONDENTHAVEA JOB RECORDEDATBASELINE?

YES ...................................................................... 1

NO.......................................................................2 (e-x)

B-2. According to information we received from the food stamp office, you had a job around the (WEEK)of (MONTH). (SEEASSIGNMENT

FOLDERFORWEEKANDMONTH). SHOWCALENDAR.

Is that correct?

YES,HADJOB .................................................... 1

NO, DIDN'THAVEJOB ....................................... 2 (B-7)

B-3. Are you still working at that job? A SERIESOF JOBS WHICH LASTEDA WEEK OR MORE THROUGHA SINGLEJOB CONTRACTOR
SHOULDBECOUNTEDAS ONE JOB. THISALSOAPPLIESTOMIGRANTFARMWORKERS.

YES......................................................................1 (B-5)
NO ....................................................................... 2

B-4. When did you leave that job?

· RECORDENDDATEOF JOB ON EMPLOYMENTCHART.

· DRAWHORIZONTALLINE FROMBASEMNEDATETO ENDDATEOFJOB. (B-6)

· DRAWSHORTVERTICALLINESAT EACHENDOF HORIZONTALUNE.

II

B-5. INTERVIEWER:

· DRAWHORIZONTALUNEON EMPLOYMENTCHARTFROMBASEUNEDATETO INTERVIEWDATE.

· DRAWSHORTVERTICALLINESAT EACHENDOFHORIZONTALLINE.
!

f_
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B-6. What (was/Is) the name of the company or employer you (workfor/workedforthen)?

· WRITEEMPLOYER'SNAMEON HORIZONTALUNE.

DATE DATE

EXAMPLE: t E_MPL_)YER I

B-7. From (BASELINEDATE)until now, did you have any (other)paid jobs lasting for a week or more, either full-time or part-time? A SERIES
OF JOBS WHICHLASTEDA WEEK OR MORE THROUGHA SINGLEJOB CONTRACTORSHOULD BE COUNTEDAS ONE JOB. THIS
ALSOAPPLIESTO MIGRANTFARMWORKERS.

YES ...................................................................... 1

NO ....................................................................... 2 (B-11)

B-8. When did you begin working on (_atjoO/tf_e nextjo_) you had?
B-9. When did yo_ leave?

B-10. What (was/is) your employer's name?

· RECORDJOB ON EMPLOYMENTCHARTBY DRAWINGt-K3RIZONTALMNE FROM STARTDATETO ENDDATEOR TO DATEOF

INTERVIEW. BE SURETO INCLUDEEMPLOYER'SNAMEANDDRAWVERTICALLINESATBEGINNINGAND ENDINGDATES.

· IF RESPONDENTWASWORKINGAT MORETHAN ONE JOB AT THE SAME TIME, DRAWAN ADDITIONALLINE BENEATHAND

PARALLELTO THE FIRST,ON THE EMPLOYMENTCHAJ_, SO THAT THECHART SHOWSEVERYJOB WORKEDDURINGTHE
ENTIREPERIOD.

· CONTINUE ASKING"Any other jobs during this period?' AND QUESTIONS 8-8 - B-tO UNTILTHE RESPONSETO THE

QUESTION,'Any other jobs during this period?' IS'no.'

B-11. INTERVIEWERCHECK: AREANY JOBSRECORDEDON EMPLOYMENTCHART?

YES ...................................................................... 1

NO.......................................................................2 (B-3_,_. mi
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CU"" TORMOST"CENT,JoB. L° I' I J
B-12. , RECORD STARTAND END DATE FOR EACH JOB

FROM EMPLOYMENT CHART PUTTING MOST
RECENTJOB IN FIRSTCOLUMN, SECONDMOST

RECENT IN SECOND COLUMN, ETC. USE
SUPPLEMENTBOOKLETIFMORETHAN 3 JOBS.

· IF TWO OR MORE CURRENTOR MOST RECENT

JOBS, ASK: 'On which of your (currant/most

recent) jobs (do/did) you work the most hours per
week?'

· ENTERTHE DATES FOR THAT JOB IN CURRENT

OR MOST RECENT JOB COLUMN. IF EQUAL

HOURS PER JOB, ENTER THE JOB HELD THE
LONGEST IN CURRENT OR MOST RECENTJOB

COLUMN. ENTER THE SECOND CURRENT OR

MOST RECENTJOB INTHESECONDCOLUMN.

· RECORD EMPLOYERS NAME(S) IN APPROPRIATE
COLUMN IN B.13. ASK QUESTIONS B.13. B.25

(B-13 . B-30 FOR 1ST COL) FOR EACH JOB
BEFOREGOING TO NEXT.

I

13-13. Now I would like to ask you some questions about your

job at (EMPLOYER):
EMPLOYER'SNAME

I

B-14. (Areyou/Wereyou) paid by the hour on this job? YES ...................................................................... 1
IF FAMILYOWNED BUSINESSOR FARM (Q.B-13)PROBE NO ....................................................................... 2 (B-20)

FORWHETHERUNPAID. NO, UNPAIDFAMILYMEMBER ......................... 3 (B-26)

B-15. Between (START/BASEUNEDATE)and (END DATE/now), I t J
on average, how many hours per week (do you/did you}
work on this job, not counting overtime hours? # HOURSPERWEEK

I II

_6 w..t(/,_,/_ _, u..-,_.y ,ate_ pay._ors S1 I I- I I I PER.OUR
deductions, not including any overtime pay, during the

period from (START/BASEUNE DATE) to (END DATE/ DON"r KNOW ................................................. g998
now)?

B-17. (Doyou/Did you)work any oveflime hours on that job? YES ...................................................................... 1

NO ....................................................................... 2 (B-24)
I

B-18. Between (START/BASELINEDATE)and (END DATE/now), { I I
on average, how many hoursof overtime (do you/did you)
work per week on this job? _ HOURSPER WEEK

I m
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SECO.DMOSTRECE._JOB:10 I= I T.,RDMOST_E_JOB: I 0 13 I
I

EMPLOYER'SNAME EMPLOYER'SNAME

YES .................................................................... I YES ...................................................................... 1

NO ..................................................................... 2 (B-20) NO ....................................................................... 2 (B-20)

NO,UNPAIDFAMILYMEMBER ........................ 3 (NEXTJOB NO, UNPAIDFAMILYMEMBER ......................... 3 (NEXTJOB)
OR8-3_) ORB-3_)

I I i I I I
HOURSPERWEEK _ HOURSPERWEEK

I I J.l I I .ER.OUR SI I I'1 I I .ERHOUR
DO.'TK.OW _ DoN"rK.OW.................................................

YES .................................................................... 1 YES ...................................................................... 1

NO ..................................................................... 2 (B-24) NO ....................................................................... 2 (B-24)
I III

I I I I I I
HOURSPERWEEK _ HOURSPERWEEK
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CUR" "'OR T OENTJOSlO J' ![Ill IIIII

B-lg. How were you paid for overtime work? STRAIGHT TIME .................................................. 1 ([3-24)

TIME AND ONE-HALF ......................................... 2 (B-24)

DOUBLE TIME .................................................... 3 (B-24)

OTHER: SPECIFY ............................................... 4 (B-24)

B-20. How often (are you/were you) paid on this job? END OF EACH DAY ............................................ 01

ONCE A WEEK ................................................... 02 (B-23)

ONCE EVERY TWO WEEKS .............................. 03 (B-23)

TWICE A MONTH ................................................ 04 (B-23)

ONCE A MONTH ................................................ 05 (B-23)

OTHER {SPECIFY) 06 ([3-22)

[3-21. Between (START/BASELINE DATE) and (END DATE/now), I I
on average, how many days per week (do you/did you) J

work on this job? DAYS PER WEEK (B-23)

B-22. Altogether, what was the total amount you earned befort $ I I I I I I ]deductions on that job between (START/BASEUNE DATE) I [ , I l

and (END DATE/now)? Please include any overtime pay TOTAL AMOUNT (B-26)
and tips you received.

B-23. Between (START/BASELINE DATE) and (END DATE/now), $ [ I I , I I ] ]
what (is your/Was your) average pay Per pay period

before deductions, including average overtime pay? PER PAY PERIOD
I I I I

13-24. (Do you/Did you) receive any tips or bonuses on this job YES ...................................................................... 1

that you have not already told ma about? NO ....................................................................... 2 (B-26)

I I I

B-25. On average, how much (do you/did you) receive in tips ! I I l !
and bonuses between (START/BASELINE DATE) and '_[ } ,

(END DATE/now)? PER WEEK ........................ 1

PER MONTH ..................... 2

TOTAL AMOUNT ............... 3

B-26. What kind of business or industry (is th/s/Was that)?

EXAMPLE: SHOE STORE, DAIRY FARM, CAR WASH,

PR/VATE FAMILY

PROBE: What do they make or do?
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SECONO_OST_OEHTJO=: I0 IS I THI_OST_CEHTJO.: I0 I" 1

STRAIGHTTIME ................................................ 1 (B-24) STRAIGHTTIME.................................................. 1 (8-24)

TIMEAND ONE-HALF....................................... 2 (B-24) TIMEANDONE-HALF......................................... 2 (8-24)

DOUBLETIME................................................... 3 (B-24) DOUBLETIME .................................................... 3 (8-24)
OTHER:SPECIFY ............................................. 4 (8-24) OTHER:SPECIFY............................................... 4 (8-24)

ENDOF EACH DAY .......................................... 01 ENDOF EACHDAY ............................................ 01

ONCEA WEEK .................................................. 02 (8-23) ONCEA WEEK ...................................................02 (8-23)

ONCE EVERYTWOWEEKS............................. 03 (8-23) ONCE EVERYTWOWEEKS .............................. 03 (8-23)
TWtCEA MONTH ..............................................04 (B.23) TWICEA MONTH ................................................04 (8-23)

ONCEA MONTH ............................................... 05 (B-23) ONCEA MONTH ................................................ 05 (8-23)

OTHER(SPECIFY)............................................ 06 (B-22) OTHER(SPECIFY) 06 (8-22)

I I I I
DAYSPERWEEK (8-23) DAYSPERWEEK (8-23)

II

st I I,I ! I I s1 I I,I I I I
TOTALAMOUNT (NEXTJOB TOTALAMOUNT (NEXTJOB

OR 8-32) OR 8-32)

*1 I I,I I I I *1 I I,I I I I
PERPAYPERIOD PERPAYPERIOD

IIIII I

YES .................................................................... I YES ...................................................................... 1

NO ..................................................................... 2 (NEXTJOB NO ....................................................................... 2 (NEXTJOB
ORB-32) OR 8-32)

$I I ,I I I I (NmJOR $I I ,I I I I (NmJOB
PERWEEK ....................... ' ORBG2) PERWEEK ........................ ' OR13'32)

PE.aNT.....................2 F,_MD.T......................
TOTALAMOUNT ............. 3 TOTAL AMOUNT ............... 3

r III
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CU..E._OR_..CE..JOB: I 0 I ' I !
B-27. What kind of work (v._re you/are you) doing?

EXAMPLE: STOCK CLERK, FARMER. TYPIST, BABY
SITTER

PROBE FOR CLEAR AND DESCRIPTIVE JOB TITLE.

I__1__{ I

B-28. What were your most important activities or duties?

WE WANT JOB DESCRIPTION

PROBE FOR VERBS AND NOUNS THAT DESCRIBE

ACTIVITIES. EX: MAKES PIZZAS, CLEANS UP TABLES,

ORDERS $UPPUES. I __ l __ I __ I

B-29. Now I have some questions about extra expenses you How much did you have to pay for

may have (had) in order to work on this job. (Do/Did) you those things altogether?

have to buy any special things such as tools, uniforms, or

anything else especiaJly for that job?

<S.EC,m: YES......................,--> S1 I I I' I I I
NO ....................... 2

I

B30. In order to work on this job (do/did) you have extra How much (do/did) you usually have

expenses for: to pay per week for the additional

<EXPENSE)?

a. T,._spo..tion_o._,such.sg..money,buso, YES......................,--> Sl I I I' I I I
train fare? NO ....................... 2

Ne ....................... 2

c. Anyotherexpenses(SPECIFY)? YES......................'--> Sill I'1 I 1
NO ....................... 2

I I I I I IIIII

13-31. (Do/Did) you have any health insurance at this job? YES ...................................................................... 1 NEXT JOB
NO ....................................................................... 2 OR B-32.

II
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B-32. Since (I_SEUNE DATE)did you earn any money from odd jot_ or anyother activities that we haven_ already tatkKI about?

YES ...................................................................... I

NO ....................................................................... 2 (B-34)

B-33. AJtogether,how much did you earn from odd jobs or any other activities since (BASELINEDATE)?

IF NECESSARY,PROBEFORESTIMATE.

*1 I,I I I I
DON'T KNOW .................................................. 9008

B-34. Now Iwould like to ask you about last wBek. What wereyou doing most of last week; working, keeping house,going to
school or something else?

WORKING ........................................................... 1 (B-36)
WITHA JOB BUTNOTAT WORK ...................... 2

LOOKING FORWORK ........................................ 3

KEEPINGHOUSE ............................................... 4

GOINGTO SCHOOL .......................................... 5

UNABLETO V_K3RK............................................ 6 (SECTIONC)
RETIRED ............................................................. ?

OTHER,SPECIFY ............................................... 8

B-35. Did you do any work at all last week,not counting workaround the house?

YES ...................................................................... 1

NO ....................................................................... 2 (B-38)

B-36. How many hours did you work last week at alt jobs?

I I I
HOURS

13-37. Ntogether, what was the total amount you earned last week before deductions?

*1 I I I.I I I

I

B-38. INTERVIEWERCHECK: INB-34:

ANSWER1 OR2 CIRCLED ................................ 1 (B-40)

ANSWER3 CIRCLED.......................................... 2 (B-41)
SOME OTHERANSWERCIRCLED..................... 3

/_ { t- i ,_



B-39. Have you been looking for work during the past 4 weeks?

YES ...................................................................... 1 (B-41)

NO ....................................................................... 2

B-40. Now, between (BASELINE DATE) and now, did you spend any time looking for work?

YES ...................................................................... I

NO ....................................................................... 2 (SECTION C)

B-41. Between (BASEUNE DATE) and now, how many weeks did you took for work? (Your best estimate will be fine.) USING CALENDAR.

COUNT _ OF WEEKS FROM BASEUNE AND SAY: Let's see. There were (_ weeks) between (BASEUNE DATE) and today.

I I I
NUMBER OF WEEKS

B-42. During those weeks when you looked for work, on average, how many hours per week did you spend looking for work? (Your best

estimate will be fine.)

I I I
HOURS PER WEEK

CONTINUE WITH SECTION C.



SECTION C - EMPLOYMENTAND TRAINING PROGRAMPARTICIPATION

Now Iwould like to ask you some questions about your experience with the Food Stamp Program.

C-1. Since (BASEUNEDATE),have you been denied food stamps or had your food stamps reduced or stopped?

YES ...................................................................... 1

NO ....................................................................... 2 (C-5)

C-2. And that happened after (BASEUNEDATE)... is that correct? SHOWCALENDAR.

YES ...................................................................... I (C-3)
NO ....................................................................... 2

C-2a. Well, have you been denied food stamps or had them reduced or stopped since (BASEUNEDATE)? (IF IN DOUBTABOUT ANSWER
ASK: When was the last time your food stamps were cut off or reduced? CODE ANSWERACCORDINGTO WHETHERDATEWAS

BEFOREORAFTERBASEUNEDATE. NOTEDATEGIVENHERE; .)

YES,SINCEBASEUNE ...................................... 1

NO, BEFOREBASEUNE .................................... 2 {C-51

C-3. Why were your food stamps denied, reduced or stopped ... was it because you didn't obey the employment and training program rules,

because your (household's) income was too high or was there some other mason?

DIDN_I' OBEY PROGRAMRULES ...................... 1

INCOMETOO HIGH ........................................... 2 (C-5)

OTHER: SPECIFY.............................................. 3 (C-51

C-4. Which employment and training program rules didnl you comply with? (IF NECESSARY: Which ones resulted in your food stamps

being denied, reduced or stopped?)

III

C-5. The next questions are about job search assistance or other employment and training services you may have received free of charge

from any agency or program. Don't imaludeany employment and training services you paid for.

Since (BASEMNEDATE)did you receivefrom any such agency or program advice on:

a. How to look for a job, how to do weUin job interviews or how to fill out job application forms?

YES ...................................................................... 1

NO ....................................................................... 2

b. Didyou receive advice on what kind of work would be best for you to do?

YES ...................................................................... I
NO ....................................................................... 2

c. Wereyou given a list of employers or job openings of referred to availablejobs by an agency or program?

YES ...................................................................... 1

NO ....................................................................... 2
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C-6a. Since (BASELINE DATE), did you attend a job club? C-6b. ,Ne you still going to the job club?

YES ............................... 1 > YES ............................ 1

NO ................................ 2 (C-7a) NO ............................. 2

C-Ta. Did you go to group meetings or classes to learn how to find C-To. ,Ne you still attending those group meetings or classes?

a job?

YES ............................... 1 > YES ............................ 1

NO ................................ 2 (C-Sa) NO ............................. 2

C-Sa. Since (BASEUNE DATE), did you attend vocational or job C-Bb. Ne you still attending those classes?

training classes?

YES ............................... 1 > YES ............................ 1

NO ................................ 2 (C-9a) NO ............................. 2

C-9a. Did you attend any basic education c!___ in reading, c-gb. Are you still attending those classes?

writing or English?

YES ............................... t · YES ............................ 1

NO ................................ 2 (C- 10a) NO ............................. 2

C-10a. Did you taka any courses at a community college provided C-1(_. Ne you still attending those classes?

free as part of an employment or training program?

YES ............................... 1 · YES ............................ 1

NO ................................ 2 (C-11a) NO ............................. 2

C-1 la. Since (BASELINE DATE), did you attend classes to get a C-1 lb. ,Ne you still attending classes?
GED?

YES ............................... 1 > YES ............................ I

NO ................................ 2 NO ............................. 2

C-12. INTERVIEWER CHECK LEFT COLUMN ABOVE, C,-6a - C-1 la: ARE THERE ANY YES ANSWERS? (RESPONDENT ATTENDED AT

LEAST ONE ACTIVITY).

YES ...................................................................... 1

NO ....................................................................... 2 (C-28)
IIIIIIIIIII

I C-13. INTERVIEWER CHECK RIGHT COLUMN ABOVE, _ - C-1lb: ARE THERE ANY YES ANSWERS? (RESPONDENT IS STILL

ATTENDING AT LEAST ONE ACTIVITY).

YES ...................................................................... I (C-15)

NO ....................................................................... 2
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C-14. WhenWasthe last time you attended any of these activities? IFNECESSARY,PROBEFORLASTWE!_KATTENDED. SHOWCALENDAR.

IF NECESSARY:Which class or activity did you go to last? Whendid you stop going to that activity?

I I
MONTH DAY YEAR

C-15. Ntogether since (BASELINEDATE),how many weeks did you attend (that activity/these activities)? SHOWCALENDAR. 1FNECESSARY,
HELPRESPONDENTFIGURETOTALNUMBEROFWEEKS.

I I I
WEEKS

C-16. And on average, how many hours a week did you spend attending (thatactivity/these activities)?

I I I
HOURSPERWEEK

My next questions ate about additional or extraexpenses you may have _ in o_lef to attend (that/these) employment and training class(es)or
(acfivity/activ'dies), since (BASELINEDATE).

EXPENSE_

ASKC-17 - C-20 DOWN FOREACHEXPENSE
I IIII

A. Transportation costs B. Daycareor baby_tting C. Other extra expenses

(such as gas money, bus costs
or train fares)

I

C-17. Dudng that time, did you YES .................. 1 YES.................. I YES .................. 1

have extra expenses for NO ................... 2 (C-17B) NO ................... 2 (C-17C) Wh&twere the extra costs?
(EXPENSE)?

NO ................... 2 (C-21)
II II mi

C-18. Did you have about the SAME ............... 1 SAME ............... 1 SAME............... 1

same (EXPENSE) each VARIED............ 2 (C-20A) VARIED............ 2 (C-20B) VARIED............ 2 (0-20C)
week or did the amount

vary?
I

c-,o. How,,,,,ch did you $I_1_1_1.t_t_1 $1_1_1_1.1_1_1 $I_I_l_l.I_l_l
usually have to pay each PERWEEK PERWEEK PERWEEK
week in additional ASKC-17- C-20 FOR ASKC-17* C-20 FOROTHER (C-21)

(EXPENSE)? DAY_ EXPENSES EXPENSES
I I

c-2o. A.ooemat,howmM $1__l__l__l.l__l__t $1__1__1__1-1__I__1$1__l__l__l-I__I__{
(EXPENSE)did you have TOTALAMOUNT TOTAL AMOUNT TOTAL AMOUNT

to pay? ASKC-t7 - C-20FOR ASKC-17. C-20 FOROTHER (C-21)
DAYCAREEXPENSES EXPENSES

II
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C-21. Were YOu reimbursed or given money by an agency or program to help pay for any extra costs YOumight have in order to attend
(that/these) employment and training class(as)or (activity/activities) since (BASEUNEDATE)?

YES ...................................................................... 1

NO.......................................................................2 (C-28)

C-22. Did the agency or program tell you that the money was for specific expenses, such as transportation costs, babysitting costs, etc. or

didn't they tell you what the money wu for?

SPECIFIEDEXPENSES ...................................... I

DIDN'TSPECIFY ................................................. 2 (C-23)

C.22a. Did you receive money to help pay for your extra costs just one time or did you receive the money more than once?

JI._T ONE TIME ................................................. 1

MORETHAN ONCE ............................................ 2 (C-24)

C-22b. What was the money for.., was it to help with your extra expensesfor:

DON'T

YE_ N._OO KNOW

Transportation oo_'ts,such as gas money,
bus or train fares? .................................................... 1 2 DK

Daycareor babysitting costs? ................................. 1 2 DK

Other ext_ expanses? ............................................. 1 2 DK
(Whatwerethe oth_ extra costs)?

SPECIFY:

G23. How much did you receive? $ I I I I' I I I

it6 , i_ _
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EXPENSES

ASK C-24 - C-27 DOWN FOR EACH EXPENSE

A. Tran_oortation co_ B. Daycare or babysitting C. Other extra expenses

(such as gas money, bus costs

or train fares)

C-24. Were you given money to YES .................. I YES .................. 1 YES .................. 1

help pay for (EXPENSE)? NO ................... 2 (C-24B) NO ................... 2 (C-24C) What were the extra costs?

NO ................... 2 (C-28)
I

C-25. How often were you given MONTHLY ....... 1 MONTHLY ....... 1 MONTHLY ....... 1

money for (EXPENSE)? BI-WEEKLY ..... 2 BI-WEEKLY ..... 2 BI-WEEKLY ..... 2
WEEKLY .......... 3 WEEKLY .......... 3 WEEKLY .......... 3

OTHER ............ 4 (C-27A) OTHER ............ 4 (C-27B) OTHER ............ 4 (C-27C)

(SPECIFY): (SPECIFY): (SPECIFY):

I n I

c-_. Ho_m_chdt_yo_ $1_l_l_l.l_l_l $1_I_1_l.1_1_1 $1 I I I.I I_1
receive (ANSWER IN

C-25) for (EXPENSE) ASK C-24 - C-27 FOR ASK C-24 - C-27 FOR OTHER (C-28)

since (BASELINE DATE)? OAYCARE EXPENSES EXPENSES

C-27. HOw much dicl you $1_1_1_1.1_1_I $1_1_1_1.t_I_1 $1_t I_1.1_1_1
receive altogether for TOTAL AMOUNT TOTAL AMOUNT TOTAL AMOUNT

(EXPENSE) since ASK C-24 - C-27 FOR ASK C-24 - C-27 FOR OTHER (C-28)

(BASELINE DATE)? DAYCARE EXPENSES EXPENSES
III

I
!.. !



C-28. Since (BASEUNE DATE), were you required by any program or agency to contact employers or go to companies or other places to try
look for a job?

YES ...................................................................... 1

NO ....................................................................... 2 (C.,-46)

C-29. Were you required to contact employers or companies to look for a job by:.

YES NO

the Food Stamp Program? ................................ 1 2

the Unemployment Insurance

Program? ......................................................... 1 2

AFDC (Nd to Families with

Dependent Children)? ..................................... 1 2

some other wglfare program or agency?

(SPECIFY): 1 2

some other program or agency?

(SPECIFY): I 2

C-30. Did you contact employers or companies to fulfill the requirements of (that program/any of those programs)?

YES ...................................................................... 1

NO ....................................................................... 2 (C-46)

C-31. Ne you still contacting employers or companies about getting a job as a requirement of (that program/any of those programs)?

YES ...................................................................... 1 (C-33)

NO ....................................................................... 2

C-32. When was the last time you went to employers or companies about getting a job? IF NECESSARY, PROBE FOR LAST WEEK
PARTICIPANT CONTACTED EMPLOYERS.

I 1
MONTH DAY YEAR

C-33. Ntogether since (BASEUNE DATE), how many weeks did you spend time contacting employers or companies to see about getting a

job?

WEEKS

C-34. In those weeks that you spent time contacting employers or companies, how many hours did you usually spend doing that?

I I I
HOURS PER WEEK
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Now I'd tike to ask about any extra expenses you may have (had) in order to contact employers or companies about getting a job, as required by
(that program/any of those programs),

EXPENSES

ASKC-35- C-38 DOWNFOREACHEXPENSE
I

A. Transportation oo61s B, Oaycat'eor babysitting C. Otherextra expenses

(suchas gas money, bum corn

or train fares)

C-35. Did you have extra YES .................. 1 YES .................. t YES .................. 1

expensesfor (EXPENSE)? NO ................... 2 (C-358) NO ................... 2 (C-35C) What were the extra costs?

NO ................... 2 (C-39)

C-36. Did you have about the SAME............... 1 SAME............... I SAME ............... 1
same (EXPENSE) each VARIED............ 2 (C-38A) VARIED............ 2 (C-38B) VARIED............ 2 (C-38C)
week or did the amount

vary?
III

C-37. How much did you $1_1_1_t.t_1_1 $1_1_1_I.1_1_1 $1_l I_t.l_l_l
usually have to pay each PERWEEK PERWEEK PERWEEK
week in additional ASKC-35 - C-38 FOR ASKC-35 - C-38 FOROTHER (C-39)

(EXPENSE)? OAYCAREEXPENSES EXPENSES
II

C-38. Ntogether, how much $1_1_t_1.1_1_1 $1__l_t_l.l_l_t $1_)_l_l t_l_l
(EXPENSE)did you have TOTALAMOUNT TOTAL AMOUNT TOTALAMOUNT

to pay? ASK_ - C-38 FOR ASK_ - C-38 FOROTHER (C-39)
DAYCAREEXPENSES EXPENSES
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C-39. Were you reimbursed or given money by an agency or program to help pay for any extra costs you might have in order to contact
employers or companies about getting a job, since (BASEUNEDATE)?

YES ...................................................................... 1

NO ....................................................................... 2 (C-46)

C-40. Did the agency or program tell you that the money was for specific expenses, such as transportation costs, babysitting costs, etc. or

didn't they tell you what the money wasfor?

SPECIFIEDEXPENSES ...................................... 1

DIDN'TSPECIFY ................................................. 2 (C-41)

C-40a. Did you receive money to help pay for your extra costs just one time or did you receive the money more than once?

JUSTONE TIME ................................................. 1

MORETHAN ONCE ............................................ 2 (C-42)

C-40b. What was the money for.., was it to help with your extra expenses for:

DON'T

YE_ N._OO KNOW

Transportation cos_, such as gas money,
busor train fares? .................................................... 1 2 DK

Dayc_e or babysitting costs? ................................. 1 2 DK

Otherextra expenses? ............................................. 1 2 DK

(Whatwere the other extra costs)?

SPECIFY:

.owm.chd,dyour,.? $ I I I I. I I 1
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EXPEN_E_

ASKC-42 - C-45 DOWINFOREACHEXPENSE

A. Transportationcosts B. Daycare or babysitting C. Otherextra expenses

(such as gas money, bus costs
or train fares)

0,-42. Wereyou given money to YES .................. 1 YES .................. I YES .................. 1

help pay for (EXPENSE)? NO ................... 2 (C-42B) NO ................... 2 (C-42C) What were the extra costs?

NO ................... 2 (C-46)

C-43. How often were you given MONTHLY ....... 1 MONTHLY ....... 1 MONTHLY....... 1

money for (EXPENSE)? BI-WEEKLY..... 2 Bt-WEEKLY ..... 2 BkWEEKLY ..... 2
WEEKLY.......... 3 WEEKLY .......... 3 WEEKLY.......... 3

OTHER ............ 4 (0.45A) OTHER ............ 4 (C-45B) OTHER ............ 4 (C-45C)

(SPECIFY): (SPECIFY): (SPECIFY):

C-44. How much did you $1_1_1_1.1_1_1 $1_I_1_1.1_1_I $1 I I I.I !_1
receive (ANSWERIN

C-43) for (EXPENSE) ASKC-42- C-45FOR ASKC-42- C-45 FOROTHER (C-46)

since (BASEMNEDATE)? DAYCAREEXPENSES EXPENSES
I

_s ,owmu_d_you $1__I__1__1,1I__1 $1__1__1__1-1__1__1 $1 I t__t-I i I
receive altogether for TOTALAMOUNT TOTAL AMOUNT TOTALAMOUNT

(EXPENSE)since ASK0-42 - C.45 FOR ASKC-42- C-45 FOROTHER (0-46)

(BASEUNEDATE)? DAYCAREEXPENSES EXPENSES



C,-46. Since (BASELINE DATE),were you ever assigned to a workfare or work experience job in order to keep your food stamps or other

government benefits?

YES ...................................................................... 1

NO ....................................................................... 2 (C-63)

C-47. Did you go to work on that job?

IF PARTICIPANTWAS ASSIGNED TO MORE THAN ONE JOB, RECORD YES IF HE/SHE WORKEDON ANY WORKFAREOR WORK
EXPERIENCEJOB.

YES ...................................................................... 1

NO ....................................................................... 2 (C-63)

C-48. ,Ne you still working on that job?

APPUES TOANY WORKFAREORWORKEXPERIENCEJOB.

YES ...................................................................... 1 (C-50)

NO ....................................................................... 2

C-49. When was the last time you worked on that job? IF NECESSARY,PROBEFORLASTWEEK ON JOB. USECALENDAR.

APPLIESTO ANY WORKFAREORWORKEXPERIENCEJOB.

I I
MONTH DAY YEAR

C-50. Altogether since (BASELINEDATE),how many weeks (haveyou worked/did you work) on that job? SHOWCALENDAR. IF NECESSARY,
HELPRESPONDENTFIGURETOTALNUMBEROF WEEKS.

IF MORE THAN ONE WORKFAREOR WORK EXPERIENCEJOB, ASK Q. ABOUT TOTAL NUMBER OF WEEKS COVERED BY ALL

WORKFAREJOBS.

I I I
WEEKS

C-51. And on average, how many hours a week (do you/did you) work on that job?

iF MORETHAN ONEWORKFAP,E OR WORKEXPERIENCEJOB, ASK Q. ABOUTLONGESTJOB.

I I 1
HOURSPERWEEK



My next questions are about any extra expenses you may have had in order to work on that work-fareor work experience job, since (BASEUNE
DATE).

EXPEN_iI_S

ASKC-52.- C-55 DOWN FOREACHEXPENSE

A. Transportation costs B. Daycarl or babysitting C. Other extra expenses
(such as gas money, bus oollts
or train fares]

I

C-52. Did you have extra YES .................. 1 YES .................. 1 YES.................. 1

expenses for (EXPENSE)? NO ................... 2 (C-52.B) NC) ................... 2 (C-52C) Whatwere the extra costs?

NO ................... 2 (C-s6)

C-53. Did you have about the SAME ............... I SAME ............... 1 SAME............... 1

same (EXPENSE) each VARIED............ 2 (C-55A) VARIED............ 2 (C-55B) VARIED............ 2 (C-55C)
week or did the amount

vary?
II I II

C-_. How much did you $1_l_l_l,l_l_i $1_l_l_l.l_l_l $t_l_t_l.l_l_l
usually have to pay each PERWEEK PERWEEK PERWEEK
week in additional ASKC-52 - C-55 FOR ASK0-52. C-55 FOROTHER (C-56)

(EXPENSE)? DAYCAREEXPENSES EXPENSES

c-_. _ogomar,how mu_h $1__l__l__l.l__l__l $1__l__l__l.l__l__l SI t t_1.1_1_1
(EXPENSE)did you have TOTALAMOUNT TOTALAMOUNT TOTALAMOUNT

to pay? ASKC-52 - C-55 FOR ASKC-52 - C-55 FOROTHER (C-56)
OAYCAREEXPENSES EXPENSES

I II
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C-56. Were YOu reimbursed or given money by an agency or program to help pay for any extra costs you may have had in order to work on

that workfare or work experience job, since (BASEMNE DATE)?

YES ...................................................................... 1

NO ....................................................................... 2 (C-63)

C-57. Did the agency or program tell you that the money was for specific expanses, such as transportation costs, babysitting costs, etc. or

didn't they tell you what the money was for?

SPECIFIED EXPENSES ...................................... 1

DIDN"F SPECIFY ................................................. 2 (C-58)

C-57a. Did you receive money to help pay for your extra costs just one time or did you receive the money more than once?

JUST ONE TIME ................................................. 1

MORE THAN ONCE ............................................ 2 (C-59)

C-57b. What was the money for.., was it to help with YOur extra expenses for:

DON'T

YES N...O.O KNQW

Transportation cos_, such as gas money,
bus or train fares? .................................................... 1 2 DK

Dayca;e or babysitting costs? ................................. 1 2 DK

Other extra expanses? ............................................. 1 2 DK

(W_at were the omar extracosts)?

SPECIFY:



EXPENSES

ASK C-59 - C-62 DOWN FOR EACH EXPENSE

A. Transportation costs B. Daycare or babysitting C. Other extra expenses

(such as gas money, bus costs

or train fares)

C-59. Were you given money to YES .................. I YES .................. 1 YES ............... 1

help pay for (EXPENSE)? NO ................... 2 (C-59B) NO ................... 2 (C,-59C) What were the extra costs?

NO ................ 2 (C-63)
I

C-60. HOw often were you given MONTHLY ....... 1 MONTHLY ....... 1 MONTHLY ....... 1

money for (EXPENSE)? BI-WEEKLY ..... 2 Bi-WEEKLY ..... 2 81-WEEKLY ..... 2

WEEKLY .......... 3 WEEKLY .......... 3 WEEKLY .......... 3

OTHER ............ 4 (C-62.A) OTHER ............ 4 (C-62B) OTHER ............ 4 (C-62C)

(SPECIFY): (SPECIFY): (SPECIFY):

c_ HOwmuchd_dyou $1__l__l__l.l__l__l $I__1__1__1-1__I__I $1__l I II__1 1
receive (ANSWER tN

C-60) for (EXPENSE) ASK C-59 - C-62 FOR ASK C-59 - C-62. FOR OTHER (C-63)

since (BASEMNE DATE)? DAYCARE EXPENSES EXPENSES
III II IIIII II

_2. Howmuchdidyou $1_1_1_1.1_1_1 $1_1_1_i-I_1_1 $1_1 i I.l_l_t
receive aJtogether for TOTAL AMOUNT TOTAL AMOUNT TOTAL AMOUNT

(EXPENSE) since ASK C-59 - C-62 FOR ASK C-59 - C-62 FOR OTHER (C-63)

(BASEUNE DATE)? DAYCARE EXPENSES EXPENSES
II II IIIII

C-53. These =re ail the questions I have for you. Thank you very' much for your time and help.

AM

I_1_1: I_1_1 PM
TIME ENDED



i f



FOURTH THROUGH SIXTH JOBS

SUPPLEMENT



FOU.THMOSTREOENTJOB:10I 4I III

B-12. · RECORD STARTAND END DATE FOR EACH JOB

FROM EMPLOYMENT CHART PUTTING MOST

RECENTJOB IN FIRSTCOLUMN, SECOND MOST
RECENT IN SECOND COLUMN, ETC. USE

ADDITIONAL SUPPLEMENT BOOKLET IF MORE
THAN 6 JOBS.

· IF TWO OR MORE CURRENTOR MOST RECENT

JOBS, ASK: "On which of your (current/most

recent) jobs (do/did) you work the most hours per
week?'

· ENTER THE DATES FOR THAT JOB IN CURRENT
OR MOST RECENT JOB COLUMN. IF EQUAL

HOURS PER JOB, ENTER THE JOB HELD THE
LONGEST IN CURRENT OR MOST RECENTJOB

COLUMN. ENTER THE SECOND CURRENT OR

MOST RECENTJOB INTHE SECONDCOLUMN.

· RECORD EMPLOYERSNAME(S) IN APPROPRIATE

COLUMN IN B-13, ASK QUESTIONS B-13 - B-25
FOREACHJOB BEFOREGOING TO NEXT.

I I IIIII

B-13. Now I would like to ask you some questions about your
job at (EMPLOYER):

EMPLOYER'SNAME

B-14. (Areyou/Wereyou) paid by the hour on this job? YES .............................................................. 1

tF FAMILYOWNED BUSINESS OR FARM (B-13) PROBE NO ............................................................... 2 (B-20)
FORWHETHERUNPAID. NO, UNPAIDFAMILYMEMBER ................. 3 (NEXTJOB OR

B-32 iN M.Q.)

B-15. Between (START/BASEUNEDATE')and (END DATE/now), I I {
on average, how many hours par week (do you/did you)

workon this job, not counting overtime hours? # HOURSPERWEEK

8-._6,_a, (i._/_ _) u.uai_,,_ r.t. o,pay._or. $1 I I, I I I PER.OUR
deductions, not including any overtime pay, during the

period from (START/BASEUNE DATE) to (END DATE/ DON"r KNOW ........................................ 9998

now)?

IIIII I

1_17. (Doyou/Did you)wofk any overfime houmon that job? YES.............................................................. 1
NO ............................................................... 2 (B-24)

II

B-18. Between (START/BASEUNEDATE)and (ENDDATE/now), [ I I
on average, how many hours of overtime (doyou/did you)
work par week on this job? # HOURSPERWEEK

I

t28 r



_. MOSTRECE.TJOB; I 0 I ' I SM._ST_CE_JOB; I 0 I ' t
I

EMPLOYER'SNAME EMPLOYER'SNAME
III

YES............................................................. 1 YES .............................................................. 1

NO .............................................................. 2 (B-2O) NO ............................................................... 2 (B-20)
NO, UNPAIDFAMILYMEMBER ................. 3 (NEXTJOB OR NO, UNPAIDFAMILYMEMBER ................. 3 (NEXTJOB OR

B_2 tN M.Q.) _32 IN MQ.)

I ! I I I I
HOURSPERWEEK # HOURSPERWEEK

$I I J. I I J PER.OUR $I t I. I t t PERmR
_NTK,OW _ _ KNOW.................................................

YES ....................................................................1 YES ...................................................................... 1

NO ..................................................................... 2 (B-24) NO ....................................................................... 2 ([]-24)
I

I I I I I I
HOURSPERWEEK # HOURSPERWEEK



FO "'H OSTRECENTJOBI0 1' I !
B-19. How wereyou paid for overtime work? STRAIGHTTIME .................................................. 1 (B-24)

TIMEANDONE-HALF......................................... 2 (B-24)

DOUBLE TIME .................................................... 3 (B-24)

OTHER:SPECIFY............................................... 4 (B-24)

B-20. How oftan (are you/wereyou) paid on this job? ENDOF EACHDAY ............................................ 01

ONCE AWEEK ...................................................02 (13-23)
ONCE EVERYTWO WEEKS .............................. 03 (B-23)

TWICEA MONTH ................................................ 04 (B-23)

ONCE A MONTH ................................................ 05 (B-23)

OTHER(SPECIFY) 06 {B-22)

B-21. Between (START/BASEUNEDATE)and (ENDDATE/now),
on average, how many days per week (do you/did you) I J

work on this job? DAYSPERWEEK (B-23)

B-22. Ntogether, what was the total amount you earned before

deductions on that job between (START/BASEUNEDATE) $ I I I s I I I I (NEXTJOB
and (END DATE/now)? Please include any overtime pay TOTALAMOUNT ORB-32 IN

and tips you received. M.Q.)
II II

B-23. Between(START/BASELINEDATE)and (END DATE/now), $ I I I , t I I I
what (is your/5/_asyour) average pay per pay period

before deductions, including average overtime pay? PERPAYPERIOD

B-24. (Doyou/Did you) receive any tips or bonuses on this job YES ................................................................. 1

that you have not already told me about? NO .................................................................. 2 (NEXTJOB OR

B-32 iN M.Q.)
IlII

B-25. On average, how much (do you/dkt you) receive in tips

and bonuses between (START/BASEUNE DATE) and 01 I , [ I I I (NEXTJOB
(END DATE/now)? PERWEEK ................... 1 ORB-32 IN

PERMONTH ................ 2 M.Q.)

TOTALAMOUNT .......... 3

II
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'=,_'-,MOSTREOENT.JO.:10 I" I S,XTHMOs'r_o,=NT.jO.: I ° I' t

s,-.,_,-.',',,.,E................................................, (.-_.,_ S.,_,',ME.................................................., (.-24)
'r,ME_DO,,,E-.A_.......................................2 (_-_.,) T,MEA.DO.E-_=........................................._ (_-_,,)
DOUBLETIME ................................................... 3 (B-24) DOUBLETIME .................................................... 3 (B.24)

OTHER:SPECIFY ............................................. 4 (!_24) OTHER:SPECIFY............................................... 4 (_24)

ENDOF EACHDAY .......................................... 01 ENDOt= EACHDAY ............................................ 01

ONCEA WEEK ..................................................02 (_23) ONCEA WEEK ...................................................02 (!_23)

ONCEEVERYTWO WEEKS............................. 03 (_23) ONCEEVERYTWO WEEKS .............................. 03 (B-23)
TWICEA MONTH ..............................................04 (_23) TWICEA MONTH ................................................04 (1_23)

ONCEA MONTH ............................................... 05 (J_23) ONCEA MONTH ................................................05 {_23)

OTHER (SPECIFY)............................................ 06 (B-22) OTHER(SPECIFY) 06 (E_22)

I I I 1
DAYS PERWEEK (B-23) DAYSPERWEEK (B-23)

I

si I I, I I I I (NEXT.JO8 Si I I. I I I I (.EXT.JO8
TOTAL AMOUNT OR B-32 IN TOTALAMOUNT ORB,.32IN

M,Q, M.Q.)

I

_1 I 1,1 ! I I si I I,I I I I
PERPAYPERIOO PERPAYPERIOD

YES ............................................................. I YES................................................................. 1

NO .............................................................. 2 (NEXTJOB OR NO .................................................................. 2 (NEXTJOB OR
B-32 IN M.Q.) B-32 INM.Q.)

I IIII

SI i .I I ! I (NEXTJOe SI I .1 I I I (NEXT.JOB
PERWEEK ....................... 1 OR B-32 IN PERWEEK ................... 1 OR B-32 IN
PERMONTH .................... 2 M.Q.) PERMONTH ................ 2 M.Q,)

TOTAL AMOUNT ............. 3 TOTAL AMOUNT .......... 3

Jill Il





FOURTH THROUGH SIXTH JOBS SUPPLEMENT

FOR ADDITIONAL PARTICIPANTS



FQU"'HMOSTRECENTJOB: I0 14Jl
B-12. . RECORD STARTAND END DATE FOR EACH JOB

FROM EMPLOYMENT CHART PUTTING MOST

RECENTJOB IN FIRSTCOLUMN, SECOND MOST

RECENT IN SECOND COLUMN, ETC. USE
ADDITIONAL SUPPLEMENT BOOKLET IF MORE
THAN 6 JOBS.

· IF TWO OR MORE CURRENTOR MOST RECENT

JOBS, ASK: "On which of your (currem/most

recent) jobs (do/did) you work the most hours per
week?'

· ENTER THE DATES FOR THAT JOB IN CURRENT

OR MOST RECENT JOB COLUMN. IF EQUAL

HOURS PER JOB, ENTER THE JOB HELD THE
LONGEST IN CURRENT OR MOST RECENT JOB

COLUMN. ENTER THE SECOND CURRENT OR

MOST RECENTJOB INTHESECONDCOLUMN.

· RECORD EMPLOYERS NAME(S) IN APPROPRIATE
COLUMN IN B-13, ASK QUESTIONS B-13 - B-25

FOREACHJOB BEFOREGOINGTO NEXT.

B-13. Now I would like to ask you some questions about your
job at (EMPLOYER):

EMPLOYER'SNAME

B-14. (Amyou/t/Vemyou) paid bythe hour on this job? YES .............................................................. 1

IF FAMILYOWNED BUSINESS OR FARM (B-13) PROBE NO ............................................................... 2 (B-20)
FORWHETHERUNPAID. NO, UNPAIDFAMILYMEMBER ................. 3 (NEXTJOB OR

B-32 iN M.Q.)

B-15. Between (START/BASEMNEDATE)and (END DATE/now), I I I
on average, how many hours per week (do you/d/d you)

work on this job, not counting overtime hours? # HOURSPERWEEK

Wh.ts r/   u,./,ateofpey.fo., $1 I I,I I I PER.OUR
deductions, not including any overtime pay, during the

period from (START/BASEUNE DATE) to (END DATE/ DON'TKNOW ........................................ 9996
now)?

I

B-17. (Doyou/_:)idyou) work any overfime hourson that job? YES.............................................................. 1
NO ............................................................._, 2 (B-24)

B-18. Between (START/_UNE DATE)and (END DATE/now), I I I
on average, how many hours of overtime (do you/did you)
work per week on this job? # HOURSPERWEEK

134
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III I

_HMOSTRECE_JO.: I 0 I ' I S_H_ST_E_JOB: I 0 I ' f
I

EMPLOYER'SNAME EMPLOYER'SNAME

YES ............................................................. 1 YES .............................................................. 1

NO .............................................................. 2 (_20) NO ............................................................... 2 (1_20)
NO, UNPAIDFAMILYMEMBER ................. 3 (NEXTJOB OR NO, UNPAIDFAMILYMEMBER ................. 3 (NEXTJOB OR

B-32 IN M.Q.) _32 IN M.Q.)
I

I I I I I 1
HOURSPERWEEK _ HOURSPERWEEK

$I I 1,l I I PERHOUR $I I I, I I J .ERHOUR

YES .................................................................... I YES ...................................................................... i

NO ..................................................................... 2 (B.24) NO ....................................................................... 2 (_24)

I I I I I I
HOURSPERWEEK # HOURSPERWEEK

I mi
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Po . . i . NTjos: I ° I' I I
B-Ig. Howwere you paid for oven'imework? STRAIGHTTIME.................................................. 1 (B-24)

TIMEANDONE-HALF......................................... 2 (8-24)

DOUBLETIME .................................................... 3 (13-24)

OTHER:SPECIFY ............................................... 4 (B-24)

B-20. How often (are you/wereyou) paid on this job? ENDOF EACHDAY ............................................ 01

ONCE AWEEK ...................................................02 (B-23)

ONCE EVERY_ WEEKS .............................. 03 (B-23)

TWICE A MONTH ................................................04 (B-23)

ONCEA MONTH ................................................ 05 (B-23)

OTHER(SPECIFY) 06 (13-22)

B-21. Between (START/BASEUNEDATE)and (ENDDATE/now),

on average, how many days per week (do you/did you) I I

work on this job? DAYSPERWEEK (B-23)

6.22. Ntogether, what was the total amount you earned before

deductions on that job between (START/BASELINEDATE) $ [ I I , I I ] I (NEXTJOB

and (END DATE/now)? Please include any overtime pay TOTALAMOUNT OR 13-32iN
and tips you received. M.Q.)

8-23. Between (START/BASELINEDATE)and (ENDDATE/now), $ I I I , I I I l
what (is your/was your) average pay per pay period

before deductions, including averageovertime pay? PERPAYPERIOD

B-24. (Do you/Did you) receive any tips of bonuses on this job YES ................................................................. 1
that you have not already told me about? NO .................................................................. 2 (NEXTJOB OR

B-32 IN MQ.)

B-25. On average, how much (do you/did you) receive in tips

and bonuses between (START/BASELiNE DATE) and $1 I , I I I I (.EXTJOB
(ENDDATE/now)? PERWEEK ................... 1 ORB-32.IN

PER MONTH ................ 2 M.Q.)

TOTALAMOUNT .......... 3

136 _ v (2'
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._HMOSTRECENT.JOB: t 0 I ' I S_HMOST._CENTJOe: l 0 I ' I
II II IIII I I I

STRAIGHTTIME ................................................ 1 (B-24) STRAIGHTTIME .................................................. 1 (B-24)
TIMEANDONE-HALF....................................... 2 (B-24) TIMEANDONE.HALF ......................................... 2 (B-24)

DOUBLETIME ................................................... 3 (B-24) DOUBLETIME .................................................... 3 (B-24)
OTHER:SPECIFY ............................................. 4 (B-24) OTHER:SPECIFY............................................... 4 (B-24)

ENDOF EACHDAY .......................................... 01 ENDOF EACH DAY ............................................01

ONCEA WEEK ..................................................02 (B-23) ONCE AWEEK ...................................................02 (13-23)
ONCEEVERYTWO WEEKS............................. 03 (13-23) ONCE EVERYTWO WEEKS .............................. 03 (B-23)

TW1CEA MONTH .............................................. 04 (B-23) TWICEA MONTH ................................................ 04 (B-23)

ONCE A MONTH ............................................... 05 (B-23) ONCE A MONTH ................................................ 05 (B-23)
OTHER (SPECIFY)............................................ 05 (B-22) OTHER(SPECIFY) 06 (B.22)

III I

I I I I
DAYSPERWEEK (B-23) DAYSPERWEEK {B-23)

$1 I I , I ! I I (N_,J08 $1 I I, I I I I (N_,JOB
TOTALAMOUNT OR8-32.IN TOTALAMOUNT OR B"32 IN

M.Q. M.Q.)

II

_! I I,I I I I $1 I I,I I I I
PERPAYPERIOD PER PAYPERIOD

nl

YES ............................................................. 1 YES ................................................................. 1

NO .............................................................. 2 (NEXTJOB OR NO .................................................................. 2 (NEXTJOB OR
B-32 INM.Q.) B-32 IN M.Q.)

I

$I I ,I I I I (Nm,JOB $I I ,I I I I (NmJoB
PERWEEK......................., OR_ ,. PERWEEK..................., OR8-32,.
PERMONTH .................... 2 M.Q.) PER MONTH ................ 2 M.Q.)

TOTALAMOUNT.............3 TOTALmOUNT..........3
I IIIIII





EARNED INCOME FOR NON-PARTICIPANT
HOUSEHOLD MEMBERS

SUPPLEMENT
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0.17. My last few questions are about earned income from jobs received by the other people in your household.

· TAKE OUT HOUSEHOLD ROSTER. MST FIRST NAMES OF EACH PERSON I4 YEARS OF AGE OR OLDER WHO IS NOT A STUDY
PARTI(_IPANT. ASK D17A-C FOR EACH PERSON. POINT OUT MONTHS ON CALENDAR,

· ASK A THROUGH C AS APPROPRIATE FOR EACH PERSON

· PRERECORD THE NAMES OF MONTHS, BEGINNING WITH THE MONTH BEFORE INTERVIE'W MONTH IN THE FIRST COLUMN OF B-C,
CONTINUING BACK THROUGH THE BASEUNE MONTH.

NAME A. Did (NAME) earn any money B, Did (NAME) earn any money in (MONTH)?
DO NOT RECQRD $TVDY between (1ST DAY OF BASE.
PARTICIPANT NAME{S) LINE MONTH) and (END OF

MONTH BEFORE INTERVIEW_ C. How much did {he/she) earn in (MONTH)?

MONTH MONTH

YES .............. I --> B B. YES ..................... I (C) B. YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (a NEXT

or 0.18) MONTH) MONTH)

C. i__1,1__1__1__1.1__t__1 C. I__1,1__1__1__1.1__1__1
(B NEXT MONTH) (B NEXT MONTH)

YES .............. 1 --> B B, YES ..................... t (C) B. YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or 0.18) MONTH) MONTH)

c. I_l,l_l_l_l.l_l I c. I_l,l t I 1,1 I I
(B NEXT MONTH) (B NEXT MONTH)

YES .............. 1 --> B B. YES ..................... t (C) B. YES ................... I (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or 0.18) MONTH) MONTH)

C. I__1,t__t__1__1.1__1__1 C. I__1,I__1__1__1.t__1__I
(B NEXT MONTH) (B NEXT MONTH)

YES .............. 1 --> B B. YES ..................... t (C) B. YES ................... I (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (13NEXT NO .................... 2 (a NEXT

or 0.18) MONTH) MONTH)

c. I_i,t_t_1_1.1_1_I c. I_1,1_1_1_1.1_1_1
(B NEXT MONTH) (a NEXT MONTH)

YES .............. I --> B B. YES ..................... I (C) B. YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or O-18) MONTH) MONTH)

C. I_1,1_1_1_t.1_1_I c. I_1,1_t_1_1.1_1_1
(S NEXT MONTH) {a NEXT MONTH)

YES .............. 1 --> 8 B. YES ..................... t (C) B. YES ................... I (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or 0-18) MONTH) MONTH)

C. I__1,t__I__1__1.1__1__1 C. I__1,I__1__1__1.1__1__t
(B NEXT MONTH) (B NEXT MONTH)
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IIII

MONTH MONTH MONTH MONTH MONTH

B. YES ..... 1 (C) B. YES ..... I (C) B. YES ..... 1 (C) B. YES ..... 1 (C) B. YES ..... I (C)

NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR 0-18)

C. I I,{ I I 1.1__1__1 C. I__l,l__l__t__l.l__l__tC. U,l_l_l_l.l_l_l c. I_1,1_1_1_1.I_1_t c. 1_1,{_1_1_1.1_1_1
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR [3-18)

B. YES ..... 1 (C) a. YES ..... 1 (C) B. YES ..... 1 (C) B, YES ..... 1 (C) B. YES ..... 1 (C)

NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR D-18)

c. I_1,1.I I 1.1_1_1 c. I_l,l_l_l_l.l_l I c. I_1,1_1_1_1.1_1_1 c. I_1,1_1_1_1.1_1_1 c. I_l,l_l_l_l.l_l_l
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR 0-18)

I

B. YES ..... 1 (C) B. YES ..... t (C) B, YES ..... I (C) B. YES ..... 1 (C) B. YES ..... I (C)

NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR 0-18)

c. I_1,{ I I 1.1_1_1 c. I_1,t_1_1_1.1_1I c. I_1,1_t_1_1.1_1_1 c. t_l,l_t_l_l.l_l_l c. I_1,{_{ I I.! I 1
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR 0-18)

IIII

B. YES ..... 1 (C) B. YES ..... 1 (C) B, YES ..... 1 (C) B. YES ..... ! (C) B. YES ..... 1 (C)

NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR 0-18)

c. I I,I I I t.t_1_1 c. I_t,t_t_1_1.1_1_1 c. t_t,t_t_t_}.l_l_l c. I_1,1 I I I,I I I c. I_I,1 I I I.I I I
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR 0-18)

II

B. YES ..... I (C) B. YES ..... I (C) B. YES ..... 1 (C) B. YES ..... 1 (C) B. YES ..... I (C)

NO ...... 2 (a NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR 0- {8)

c. I 1,1 t I 1.1_I I c. I_1,I 1_1_1.1_1I c. I_1,1_1_1_1.1_1_1 c. I_1,1_1 1_1,1I_1 c. I 1,1_1_1_1.1I_1
(B NEXT MONTH) (B NEXT MONTH) (13NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR 13-18)

S. YES ..... 1 (C) B. YES ..... I (C) B. YES ..... 1 (C) B. YES ..... 1 (C) a. YES ..... 1 (C)

NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (8 NEXT NO ...... 2 (0-18)
MONTH) MONTH) MONTH) MONTH)

C. { J,{ I {'{-1_{_{ C. 1_{,{_{_{ {-{ { { C. {_{,{_L{_{-{_{_{ C. { {,{ { I {.I_{_{ C. L{,I_{_{_{.{_{_{
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (0-18)

j



I D-t8. INTERVIEWERCHECKASSIGNMENTFOLDER: ISTHEREANOTHERSTUDYPARTICIPANTSTILLIN HOUSEHOLD?

YES ...................................................................... 1

NO ....................................................................... 2 (D-20)

D-19. TAKE OUT ADDITIQNALPARTI(_IPANTINTERVIEWAND ASK TO SPEAK TO THE SECOND PARTICIPANT. RE-READ
INTRODUCTIONTO PARTICIPANTANDBEGIN iNTERVIEW.

THERECAN BE MORETHAN 2 STUDYPARTICIPANTSIN A HOUSEHOLD. EACHONE MUST BE GIVENAN ADDITIONAL

PARTI(_IPANTINTERVIEW.

0-20. We would like to interview you again in about 4 months. In case you move, could you please give me the names and addresses of two

relatives or friends who would know your new address or how to locate you? RECORDINASSIGNMENTFOLDER- A-13ANDA-14.

D-21. These are ail the questions Ihave. Thankyou very much for your time and help.

AM 1

T,ME,NTE. EW . OI ! I:1 I I PM 2
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ADDITIONAL PARTICIPANT
EMPLOYMENT CHART

RECORD NAMES OF MONTHS FROM BASEUNE MONTH THROUGH THE CURRENTINTERVIEW MONTH

iiiimllliiii i I

DRAW HORIZONTAL LINE ON ACTIlVITY CHART FROM STAR1 IINkSEUNE DATE TO END

DRAWARROW ( _ ) DATE OF JOB.

TO BASEUNE DATE. IF STILL WORKING ON THAT JOB DRAW UNE TO DATE OF INTERVIEW, DATE DATE

DRAW ARROW ( _ ) DRAW SHOAT VERTICAL LINES AT END OF EACH HORIZONTAL UNE AND RECOiRD DATES. EXAMPLE: _ EMPLOYER I

TO INTERVIEW DATE. WRITE EMPLOYEI_B NAME ON HORIZONTAL L.NM_
I I

iii iiiiiii I I

I I BASEUNE MONTH MONTH MONTH MONTH MONTH MONTH MONTH MONTHI IIII IIIIII1_ i i i i

JOim.

I I I J I I I f
ONE V_.IEK

-_. I t I I I I I I
I I I I I I I I
I I I I I I J I
I I I I t I I I
I I I f I I I I
I I i I I I I I

J I I I I I I I I

r_, I I I I I I I I
_ I I I I I I I I

_, I I I I I I I i
I I I I I I I I

/ I I I I I I I I
I I I I I I I I
ii I



OASE,o,JJ J J J J

FIRST FOLLOWUP ,NTERVIEWDATEI I
MO DAY YR

ASSIGNMENT FOLDER
_NTERV1EWER NAME iD#

· _R N-ER
_C_'I_LS_T L_,jTC.OME _NFOI_MATtON _oj_o p_R.c,ONCONT_C-£C

OUTCOMEC_$

DO NOT START INTERVIEW UNTIL YOU HAVE LOCATED a_ _L_:_M_ '_ _ M , P _ _l_ _e_xJ_*
A STUOY PARTICIPANT o3 - _ lo er_ _,_e Ce - _na_e to _c_* *o_,_

IF RESPONDENT REFUSED INTERVIEW OR BROKE OFF

INTERVIEW, RECORD REASONS FOR REFUSAL AND

YOUR OWN tMPRESSIOIqI_

TRACKING NOTES



A. HOUSEHOLD COMPOSITION

_,.t NTE_VIEWE, _, CHECK HOUSEHOLD ROSTER WAS :3TUDY PARTiC{PANT ONLY PERSON {N THE HOUSEHOLD AT B_SEL{NE '_

YES I iA-6)

NO 2

A-2 Last ;BASELJNE [DATE). accar_,ng to {he Food S_amp Office ;eco_cls {here were {NUMBER) people livlng in your housebotcl AS I re_:: :ne

names of the people who were ilwng Jn you¢ household fast (BASELINE OATE). ptease tell me whelher they ale sbll liv*ng _n the hauseno+d
now AS YOU ASK ABOUT F-ACH PERSON. RECORD ANS_tF-R IN COLUMN C.

A. HOUSEHOLD ROSTER
B. tF APPLICABLE, RECORD

LAST NAME CHANGE

FIRSTNAM[ Mt[tO(.[ _Nt3'tJ_ LASTNAII_Ii
i,

l*
i, u

3.

4,

5.
i

6.
i ii im

7.

8.
I

9.

t0.
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Oay

BASELINE DATE %7 * ls! week of BASELINE MONTH
8-14 = 2nd week of BASELINE MONTH

1_-21 = 3rd week of BASELINE MONTH

22-30/31 = 4th week of BASELINE MONTH

1. /k HAD .JOB AT BASEUNE? YES .................. I

NAME OF STUDY PARTICIPANT NO ..................... 2

B. HAD JOB AT BASELINE? YES ................. 1

IF APPLICABLE, NAME OF ADOtTtONAL STUDY NO .................... 2

PARTICIPANT tN HOUSEHOLD

2.

ADDRESS - NUMBER AND STREET APT. #

TOWN STATE ZIP CODE

3. ( )
PHONENUMBER

PRERECORDEO NAMES AND ADDRESSES OF RELATIVES FOR TRACKING PURPOSES,

4,

FIRST NAME LAST NAME RELATIONSHIP TO PARTICIPANT

STREET ADDRESS APT.#

CiTY STATE ZiP CODE

( )
HOME PHONE NUMBER HAME PHONE # LISTED IN

WORK PHONE NUMBER

5.

FIRST NAME LAST NAME RELATIONSHIP TO PARTICIPANT

STREET ADORESS APT. m

CiTY STATE ZIP CODE

( )
NOME PHONE NUMBER NAME PHONE _ USTED IN

( )
WORK PHONE NUMBER



A-5 NOW besides ti'_ose we lust I_llkld _lbOut. it |_lfa lrtT_r_l e__.._._.('who tivll hllfl _.oll of the _me iix} _J'lil_lt Ii'fl mtili? Pie&s41tnclude &¢yon¢l

_ho _nay ba away temporarily Such _, _n vacation, ir_ a hospil&_ of in lha A/reed Forcal _ nol in_ude roomers or boaldef_. PR!NT

NAMES BELOW ON ADDITIONAL HOUSEHOLD MEMBERS LiST SK]P A-6.

YES 1

NO 2 ¢-_0)

A-6 P!ease gr',.re me :r,e fui_ r_arT:esof the other peop;e ,n )tour househCd PRINT NAMES BELOW ON ADDITIONAL HOUSEHOLD MD,_BERS
LiST

ADDITIONAL HOUSEHOLD MEMBERS LiST

A~7. ViCar is (NAME's)

FIRST NAME MIDDLE INITIAL LAST NAME relationship to you?

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.
ii] i



PRERECOROED INFORMATION - OHLY FOR IDENTIFICATION

C. t$ (NAME} stillliving
E. BIRTHDAY F. SOCIAL SECURITY

h_re? RECORD YES
OR AGE NUMBER-

OR NO FOR EACH
D. SEX LAST BIRTHDAY PARTICIPANTS ONLY

PERSON ON LIST

¥E_ . l

%DO 2
· Ulli

¢£5 ............ !

,, i

NO ............. 2

yES

NO 2

YES 1

........ 2

'rES .....................

;vO ....... 2

_'ES I

,i

wes ....................

,i

NO 2

_ES...................

NO .....................



A*6. CODE SEX. IF NECESSARY CONFIRM

SEX BY SAYING: And (NAME) ti A-9. What wal (NAME'S}
ON

(mate/female)? (his/her) flit bi_day?

.... [11_EMALE 2

I I !

'_ I I I_E_A_ 2

_' ...................... illFE_tI.I[ 2

;_ ; [ J I

_E_It.E 2

I I 1
_Ek,L_E 2

A. 10, iNTERVIEWER CHECK: A.2 HAVE ANY ADOITfONAL STUDY PA,qT1C1PANTS, PRERECORDED ON HOUSEHOLD ROSTER,

LEFT HOUSEHOLD SINCE I_SELINE?

YES ............................................... l

NO .............................................................. 2 (SECTION B,

MJUN QUES-

TIONNAIRE)
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A-Il.' TRACKING INFORMATION FOR STUDY PARTICIPANT:

IL You sa_ t_et (NAME) it not firing in your; houl. ehoh:l any more. Woutd yC,_ p_lle give me (his/her) current address and pho_
numl_er ?

STREET ADDRESS

CITY STATE ZiP CODE

PHONE NUMBER

B. _ (NAME) chllll_e (hill/her) nlll_ IIJl_l=e (he/llhe) lel_r?

I! YES. NEW NAME:

C. Would you bi alii to give Ul the i-.lime, iddresl, ir'4 _ numl_r o| · _ rllllivl ot (NAME) who may I_e helpful If we cannot

react1 (his/her} direclly?

STREET kDDREE '_

CITY STATE ZIP CODE

( )
PHONE NUMBER

A-12_ TRACKING INFORMATION FOR STUDY PA.RTIC|PANT

IL Yc_ 114)cl licit (NAMe') l$ not tlYl_ in yo(,_ houll_.%_4_, any more. Would you Ix_e_ _ m_ (hts/h_') current ec_lt¢l_ and phone
numl_w?

STREET ADDRESS

CITY STATE _P CODE

( )
PHONE NUM_F.R

If YES. NEW NAME:

reach (htr/her) directly?

STREET AOORESS

CITY STATE ZIP COOE

( )
PttONE

ii ii



Second Wave Followup Survey
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OMB _:

Expires:

U.S. Department of Agriculture
Food and Nutrition Service

EVALUATION OF FOOD STAMP EMPLOYMENT AND TRAINING PROGRAM

SECOND FOLLOWUP INTERVIEW

INTRODV(_TION:

Hello, I'm (YOUR NAME) of Westat, a private research company. May I speak to (PARTICIPANT NAME) please? We interviewed you last (1ST

FOLLOWUP DATE)for a survey we're doing for the U.S. Department of Agriculture and we'd tike to talk with you again.

This survey is being conducted to obtain information about people's experiences with the services provided by the Food Stamp Program. tt is also

concerned with people's work-related experiences and their efforts to find work.

While your participation in this study is voluntary, your help and cooperation will enable the Department of Agriculture to improve programs which

assist people who receive food stamps.

Before we begin, I want to assure you that your answers and all information that would permit identification of you and your family will be kept

confidential in accordance with the Privacy Act of 1974. Any government benefits you may receive will not be affected in any way by your

participation in the interview.

CASEID: I I I I I I

DATEINTERVIEWCONDUCTED: t [
MONTH DAY YEAR

INTERVIEWER'SNAME: ID #:

TIME BEGAN: I I I:1 I I AM
PM

START OF INTERVIEW:

To begin the interview, I would like to ask you a few questions about the people in your household.

OPEN ASSIGNMENTFOLDER ANDASK QUESTIONS IN SECTION A - HOUSEHOLD COMPOSITION.
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SECTION B - LABOR FORCE ACTIVITIES

The next questions are about your work experiences since (1ST FOLLOWUPDATE). In answering the questions, please include any full or part-

time jobs which have lasted one week or more, including any self-employed jobs. Also include any work in a family business or farm whether paid

or unpaid.

· FOLD OUT EMPLOYMENT CHART. BEFORE CONTINUING, WRITE IN NAMES OF MONTHS STARTING WITH MONTH OF FIRST
FOLLOWUP AND ENDING WITH MONTH OF SECOND FOLLOWUP INTERVIEW. WRITE IN FIRST FOLLOWUP DATE AND

INTERVIEW DATE. DRAW HORIZONTAL ARROW TO 1ST FOLLOWUP DATE AND TO INTERVIEW DATE.

B-1, INTERVIEWERCHECK ASSIGNMENT FOLDER: DID RESPONDENTHAVE A JOB RECORDED AT 1ST FOLLOWUPDATE?

YES ...................................................................... 1

NO ....................................................................... 2 (13-7)

B-2. When we interviewed you last (1ST FOLLOW1.JPDATE),you were working for (EMPLOYER NAME).

Ne you still working there?

YES ...................................................................... 1 (B-4)

NO ....................................................................... 2

B-3. When did you leave that job?

· RECORD END DATE OF JOB ON EMPLOYMENTCHART.

· DRAW HORIZONTAL ENE FROM 1STFOLLOWUP DATETO END DATE OF JOB, (13-5)

· DRAW SHORTVERTICALMNES AT 1ST FOLLOWUPDATEAND END DATE OF JOB.

B-4. INTERVIEWER:

· DRAWHORIZONTAL MNE ON EMPLOYMENTCHART FROM 1ST FOLLOWUP DATETO INTERVIEWDATE.

· DRAWSHORT VERTICALENES AT EACHEND OF HORIZONTAL LINE.
IIIIIIIIIIIIIIIIIIIIIIIII JL

13-5. What (is/was) the name of the company or employer you (workfor/worked for then)?

· WRITEEMPLOYER'S NAMEON HORIZONTAL MNE.

DATE DATE

EXAMPLE: t EMPLOYER I



LEFT INTENTIONALLY BLANK



B-6. From (1ST FOLLOWUP DATE) until now, did you have any (other) paid jobs lasting for a week or more, either full-time or part-time? A
SERIESOF JOBS WHICH LASTEDA WEEK OR MORE THROUGH A SINGLEJOB CONTRACTOR SHOULD BE COUNTED AS ONE JOB.

THIS ALSO APPUES TO MIGRANT FARMWORKERS.

YES ...................................................................... 1

NO ....................................................................... 2 (B-10)

13-7. When did you begin working on (thatjob//he nextjob) you had?

B-8. When did you leave?

B-9. What (is/was) your employer's name?

· RECORD JOB ON EMPLOYMENT CHART BY DRAWINGHORIZONTAL lINE FROM STARTDATE TO END DATE OR TO DATEOF

INTERVIEW. BE SURE TO INCLUDE EMPLOYER'S NAMEAND DRAWVERTICALLINES AT BEGINNINGAND ENDING DATES.

· IF PARTICIPANTWAS WORKING AT MORE THAN ONE JOB AT THE SAME TIME, DRAW AN ADDITIONAL LINE BENEATHAND

PARALLELTO THE FIRST, ON THE EMPLOYMENT CHART, SO THAT THE CHART SHOWS EVERY JOB WORKED DURING THE

ENTIRE PERIOD.

· CONTINUE ASKING "Any other jobs during this period?" AND QUESTIONS B-7 - 13-9UNTIL THE RESPONSE TO THE

QUESTION, 'Any other jobs during this period?' IS"no.'

B-10. INTERVIEWERCHECK: ARE ANY JOBS RECORDEDON EMPLOYMENTCHART?

YES ...................................................................... 1

NO ....................................................................... 2 (B-27, p. 8)



CU..ENTOR RECENTJOB= t ° I' I I
B-11. = RECORD START AND END DATE FOR EACH JOB

FROM EMPLOYMENT CHART PUTTING MOST FROM: { JI I

RECENT JOB IN FIRST COLUMN, SECOND MOST

RECENT IN SECOND COLUMN, ETC. USE MONTH DAY YEAR

SUPPLEMENT BOOKLET, B-11, P. ,IF MORE THAN
3 JOBS. TO: { {

MONTH DAY YEAR

· IF TWO OR MORE CURRENT OR MOST RECENT

JOBS, ASK: "On which of your (current/most

recent) jobs (do/did) you work the most hours per
week'?'

· ENTER THE DATES FOR THAT JOB IN CURRENT

OR MOST RECENT JOB COLUMN. IF EQUAL

HOURS PER JOB, ENTER THE JOB HELD THE

LONGEST IN CURRENT OR MOST RECENT JOB

COLUMN. ENTERTHE SECOND CURRENTJOB IN
THE SECOND COLUMN.

· RECORD EMPLOYERS NAME(S) IN APPROPRIATE
COLUMN IN B-12. ASK QUESTIONS B-12 - B-24

FOR EACH JOB BEFOREGOING TO NEXT.

B-12. Now I would like to ask you some questions about your

job at (EMPLOYER):
EMPLOYER'S NAME

13-13. (Areyou/Were you) paid by the hour on this job? YES ...................................................................... 1

IF FAMILY OWNED BUSINESS OR FARM (B-12) PROBE NO ....................................................................... 2 (B-19)

FORWHETHER UNPAID. NO, UNPAID FAMILY MEMBER ......................... 3 (NEXTJOB

OR B-25)

B-14. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now), on average, how many hours per week (do I I I
you/did you) work on this job, not counting overtime
hours? _ HOURS PER WEEK

B-15. What (is your/was your) usual hourly rate of pay before Si I 1' I I I PER.OUR
deductions, not including any overtime pay, during the

period from (START/1ST FOLLOWUP DATE) to (END DON'T KNOW ................................................. 9998
DATE/now)?

I I

B-16. (Do you/Did you) work any overtime hours on that job? YES ...................................................................... 1

NO ....................................................................... 2 (B-23)
III

B-17. Between (START/IST FOLLOWUP DATE) and (END j j J
DATE/now), on average, how many hours of overtime (do

you/did you) work per week on this job? # HOURS PERWEEK



SEOO.OMOSTRECE.TJOB:I ° I' I TH,"_MOSTRECE._JOB10131
I

FROM: I I _M: t I
MO_.o^YY_ MOOr,o^YY_

_o: I I _o: I I
Mo._.D^YY_ Mo.r.o^Y Y_

EMPLOYER'S NAME EMPLOYER'S NAME

YES .................................................................... 1 YES ...................................................................... 1

NO ..................................................................... 2 (B-19) NO ....................................................................... 2 (B-19)

NO, UNPAIDFAMILY MEMBER ........................ 3 (NEXTJOB NO, UNPAID FAMILYMEMBER ......................... 3 (NEXTJOB

OR B-25) OR B-25)

I I I I I I
# HOURS PERWEEK # HOURS PERWEEK

I IIIII

I I l- I I I PER.OUR $t I I' I I I PERHOUR
DO."rK.OW................................................9998 DO.'TK.OW.................................................

YES .................................................................... 1 YES ...................................................................... 1

NO ..................................................................... 2 (B-23) NO ....................................................................... 2 (B-23)
IIII

I t I I I I
# HOURS PERWEEK # HOURS PERWEEK

[59 -7_,_ /_ I



CURRENTOR MOST RECENTJOB: I 0 I 1 J !

B-18. How were you paid for overtime work? STRAIGHTTIME .................................................. 1 (B-23)

TIMEAND ONE-HALF ......................................... 2 (B-23)

DOUBLETIME .................................................... 3 (B-23)

OTHER: SPECIFY ............................................... 4 (B-23)

B-19. How oftan (are you/were you) paid on this job? END OF EACH DAY ............................................ 01

ONCE A WEEK ................................................... 02 (B-22)

ONCE EVERYTWO WEEKS .............................. 03 (B-22)

TWICE A MONTH ................................................ 04 (B-22)

ONCE A MONTH ................................................ 05 (B-22)

OTHER (SPECIFY) 06 (B-21)

B-20. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now), on average, how many days per week (do t I

you/did you) work on this job? DAYS PERWEEK (B-22)

B-21. Altogether, what was the total amount you earned before

dedu_on.o,thatjobbe_*,n(ST_T/,STFOL_OWUP $I I I , I I I 1
DATE) and (END DATE/now)? Please include any TOTAL AMOUNT (NEXTJOB

overtime pay and tips you received. OR B-25)

B-22. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now), what (is your/was your) average pay per pay $ t I I, I I I I
period before deductions, including average overtime

pay? PER PAYPERIOD

B-23. (Do you/Did you) receive any tips or bonuses on this job YES ...................................................................... 1

that you have not already told me about? NO ....................................................................... 2 (NEXTJOB

OR B-25)

B-24. On average, how much (do)_J/dkl you) receive in tips

and bonuses between (START/IST FOLLOWUP DATE) SI J , j j j J (NEXTJOB

and (END DATE/now)? PERWEEK ........................ 1 OR B-25)

PER MONTH ..................... 2

TOTAL AMOUNT ............... 3

,6o --7 c[ -( _ _¥__



SECO.DMOSTRECENTJOS:I ° I 2 I TH,RDMOSTRECENTJOSI ° I 31
I II I

STRAIGHTTIME ................................................ 1 (B-23) STRAIGHTTIME .................................................. I (B-23)

TIME AND ONE-HALF ....................................... 2 (13-23) TIME AND ONE-HALF ......................................... 2 (B-23)

DOUBLE TIME ................................................... 3 (B-23) DOUBLE TIME .................................................... 3 (B-23)

OTHER: SPECIFY ............................................. 4 (B-23) OTHER: SPECIFY ............................................... 4 (B-23)

ENDOF EACH DAY .......................................... 01 END OF EACH DAY ............................................ 01

ONCE A WEEK .................................................. 02 (B-22) ONCE A WEEK ................................................... 02 (B-22)

ONCE EVERYTWO WEEKS ............................. 03 (B-22) ONCE EVERYTWO WEEKS .............................. 03 (B-22)

TWICE A MONTH .............................................. 04 (B-22) TWICEA MONTH ................................................ 04 (B-22)

ONCE A MONTH ............................................... 05 (B-22) ONCE A MONTH ................................................ 05 (B-22)

OTHER (SPECIFY) ............................................ 06 (B-21) OTHER (SPECIFY) 06 (B-21)

I I I I
DAYS PERWEEK (B-22) DAYS PERWEEK (B-22)

SI I !,1 I I I SI I I,I I I I
TOTAL AMOUNT (NEXTJOB TOTAL AMOUNT (NEXTJOB

OR B-25) OR B-25)
I

$1 I I,l I I I SI I I,I I I f
PER PAYPERIOD PER PAYPERIOD

YES .................................................................... 1 YES ...................................................................... 1

NO ..................................................................... 2 (NEXTJOB NO ....................................................................... 2 (NEXTJOB

OR B-25) OR B-25)

$I i ,I I I I (NEXTJOB $[ I ,! I I I <NE_JO8
PERWEEK ....................... 1 OR B-25) PER WEEK ........................ 1 OR 13'25)

PER MONTH .................... 2 PER MONTH ..................... 2

TOTAL AMOUNT ............. 3 TOTAL AMOUNT ............... 3

I II IIII



B-25. Since (1ST FOLLOWtJP DATE)did you receive any income from odd jobs or any other activities that we haven't already talked about?

YES ...................................................................... 1

NO ....................................................................... 2 (B-27)

B-26. AJtogether, how much did you receive from odd jobs or any other activities since (1ST FOLLOWUP DATE)?

IF NECESSARY, PROBEFOR ESTIMATE.

_1 I,I I I I
DON'T KNOW .................................................. 9998

B-27. Now Iwould like to ask you about last week. What were you doing most of last week; working, keeping house, going to
school or something else?

WORKING ........................................................... 1 (B-29)
WITH A JOB BUT NOT AT WORK ...................... 2

LOOKING FOR WORK ........................................ 3

KEEPING HOUSE ............................................... 4

GOING TO SCHOOL .......................................... 5

UNABLETO WORK ............................................ 6 (SECTIONC)
RETIRED ............................................................. 7

OTHER, SPECIFY ............................................... 8

B-28. Did you do any work at all last week, not counting work around the house?

YES ...................................................................... 1

NO ....................................................................... 2 (B-31)

B-29. How many hours did you work last week at all jobs?

I I I
HOURS

13-30. AJtogether,what was the total amount you earned last week before deductions?

si I I I.! I I

B-31. INTERVIEWERCHECK: IN B-27:

ANSWER 1 OR2 CIRCLED ................................ 1 (B-33)

ANSWER3 CIRCLED .......................................... 2 (B-34)

SOME OTHER ANSWER CIRCLED ..................... 3



B-32. Have you been looking for work during the past 4 weeks?

YES ...................................................................... 1 (B-34)
NO ....................................................................... 2

B-33. Now, between (1ST FOLLOWUPDATE)and now, did you spend any time looking for work?

YES ...................................................................... 1

NO ....................................................................... 2 (SECTIONC/

B-34. Between (1ST FOLLOWUP DATE) and now, how many weeks did you look for work? (Your best estimate will be fine.) USING

CALENDAR, COUNT # OF WEEKS FROM IST FOLLOWUP DATEAND SAY: Let's see. There were (# weeks) between (1ST FOLLOWUP

DATE)and today.

I I I
NUMBER OF WEEKS

B-35. During those weeks when you looked for work, on average, how many hours per week did you spend looking for work? (Your best

estimate will be fine.)

I I I
HOURS PERWEEK





MONTH MONTH MONTH MONTH
I II

C-lB. YES ............... 1 (C-lC) C-lB. YES .................. 1 (C-lC) C-lB. YES ................ I (C-lC) C_IB. YES ............... 1 (C_IC)

.o...............2_1 _ ..................2._ _ .................__ .o...............2Io-_l
MONTH) MONTH) MONTH)

c_lc. I_t,1_1_1_1.1_1_1 c. lc. I_1,1_1_f_1.1_1_1 c_lc. I_l,l_l_l_t.l_t_l
c-lc. 1_1,I_1_1_1. I_1_1 (C,_B NEXT MONTH) (C-lB NEXT MONTH) (C-2A)

(C-1a NEXT MONTH)

I

C-2B. YES ............... 1 (C-2C) C-2B. YES .................. t (C-2C) C-2B, YES ................ I (C-2C) C-2B. YES ............... 1 (C-2C)

.o..............._ .o.................._ _ .................2_ .o..............._1o-3A1
MONTH) MONTH) MONTH)

c-2C.l_l,l_lJ_l.l_l_l _2c. I_1,1_1_1_1.1_t_1 c_2c.I_l,l_l_l_l.lJ_l _2c. IJ,l_l_l_l.l_l_l
(C-2BNEXT MONTH) (C-2B NEXTMONTH) (C_2BNEXT MONTH) (C-3A)

I

C-3B. YES ............... 1 (C-3C) C_3B.YES .................. I (C,-3C) C-3B. YES ................ 1 (C-3C) C-3B. YES ............... 1 (C-3C)

_l_mL J

MONTH) MONTH) MONTH)

C'3C.1__1,1__1__1__1.1__1__1C-3C.I__1,1__1__1__1.1__1__1C-3C.I__1,1__t__1__1-1__1__1 _. t__l,l__l__l__l.l__l__l
(C-3B NEXTMONTH) (C-3B NEXTMONTH) (C-3B NEXT MONTH) (C-4A)

III II

C-4/L YES ............... 1 (C-4C) C-4B. YES .................. I (C-4C) C-4B. YES ................ I (C-4C) C-4B. YES ............... I (C-4C)

i ,lllr4_ I

MONTH) MONTH) MONTH)

c_c.l_l,l_l_l_l. IJ_t c_c. I_l,l_tJJ.t_l_l _. tJ,l_l_l_l. IJ_l c_c. I_l,IJ_l_l.l_l_l
(c-4a NEXTMONTH) (C-4B NEXT MONTH) (C-4B NEXT MONTH) (C-SA)



?



MONTH MONTH MONTH MONTH

C-5B. YES ............... t (C-5C) C-SB.YES .................. 1 (C.-5C) C-SB. YES ................ 1 (C-,..,.r_) C-5B. YES ............... 1 (C-5C)

NO ............... 2 (C-5B) NO .................. 2 (C-5B NO ................. 2 (C-58 NO ............... 2 (C-6A)
NEXT NEXT NEXT
MONTH) MONTH) MONTH)

c-sc.l_l,l_l_l_t.l_l_l c-sc. I_1,1_1_1_1.t_1__1 c-sc. I_l,l_l_l_l.l_l_l c-5c. I_l,l_l_l_!.l_l_l
(C-SB NEXT MONTH) (C,-5BNEXT MONTH) (C-5B NEXT MONTH) (C-6A)

C-6B. YES ............... 1 (C-6C) C,-6B.YES .................. I (C-6C) C-6B. YES ................ I (C-6C) C-6B. YES ............... 1 (C-6C)

.o...............2_ NO..................2_ NO.................2_ NO...............2_.,A_
I Il f,,.,.ff_t I llc.,,,,ff_ t

MONTH) MONTH) MONTH)

c-sc.t_l,l_l_l_l.l_l_l c_,-_.I_1,1_I_1_1.t_1_1 ce,c. I_1,1_t_1_t.1_1_1 c_c. I_l,i I_I_1.t I I
(C-6B NEXT MONTH) (C-6BNEXT MONTH) (C,-6BNEXTMONTH) (C-7A)

C-7B. YES ............... I (C-7C) C-7B. YES .................. 1 (C-7C) C..7B.YES ................ 1 (C.-7C) C-7B. YES ............... 1 (C-7C)

Illl_

MONTH) MONTH) MONTH)

c-7c.1_1,1_1_1_1.I_1_1 C-7C. I_1,1_1_1_1.1_1_1 c-7c. I_l,l_l_l_l.l_l_l C-7C. I_t,l_l_l_l.l_l_l
(C-7BNEXT MONTH) (C-7BNEXT MONTH) (C-TB NEXT MONTH) (C-SA)

I

c_8._,_s...............1(_) _,,._._.................._(_ c-,B._................_(c_c) _,,.,'_..............._(_1
NO..............._I_,, NO.................._(_ NO.................2(_ NO..............._lC-gA)

NEXT NEXT NEXT

MONTH) MONTH) MONTH)

c-sc.l_l,I I_1_1.1_1_1 c-8c. I_I,t_1_1_1.1_1_1 C.SC.I_1,1_1_i_1.1_1_1 C-aC.I_l,l_l_l_l.l_l_l
(C..SBNEXT MONTH) (C,SB NEXT MONTH) (C-Sa NEXT MONTH) (C-9A)

/ ? /



A. Between (FIRST DAY OF B. Did you (or anyone in your household) receive (INCOME) in (MONTH)?
15T FOLLOWUPMONTH) and
(ENDOF MONTH BEFORE

C. (Ntogether), how much (INCOME) was received (by the household) in (MONTH)?INTERVIEWMONTH) did you
(or any member of your
household) receive (INCOME)?

MONTH MONTH MONTH

0,-9. Public Housing C-gB. YES .................. I (C-9C) C-9B. YES ................ i (C-9C) C-9B. YES ............... 1 (C-9C)

Assistance? NO .................. 2 (C-9B NO ................. 2 (C-gB NO ............... 2 (C-gB
NEXT NEXT NEXT

C-gA. YES ....... 1 (C-gB) MONTH) MONTH) MONTH)

NO ........ 2 (C-1QA)
C-9C.I__1,1__1__1__1.I_1I C-9C.t__1,1__I__1__1.1__1__1 C-9C.I__l,l__l I__l.l__t__l

(C-10B NEXT MONTH) (C-10B NEXTMONTH) (C-10B NEXTMONTH)
I II

C-10. Any other sources of C-10B. YES ................ 1 (C-10C) C-10B. YES .............. I (C-10C) C-10B.YES ............. 1 (C-10C)

income or money except NO ................. 2 (C-10B NO ................ 2 (C-10B NO .............. 2 (C-10B

from jobs, for example, NEXT NEXT NEXT
MONTH) MONTH) MONTH)

alimony or child support

payments, gifts from
relatives or friends?

C-10A.YES ..... 1 (C-10B)

SPECII=YBELOW C-lOC, I_1,1_1_1_I.I_1_1 c-loC, l_l,l_l_l_l.l_l_l C-IOC. I I,I 1_1 I.I t_t
AND ASK B-C FOR
EACH INCOME ITEM (C-10tBNEXT MONTH) (C-lOB NEXT MONTH) (C-10B NEXTMONTH)
LISTED.

NO ....... 2 (C-11)

a.

b. C-10B. YES ................ 1 (C-10C) C-10B. YES .............. 1 (C-10C) C-10B. YES ............. 1 [,C-10C_

NO.................2c-,o. .o................2ic-,oB .o..............
NEXT NEXT NEXT
MONTH) MONTH) MONTH)

c-10C.I_1,1_1_1_1.1_1_t C-mC.I_1,1_1_!_1. I_1_1 C-mC.l_l,i_l_l_l.l_l_t
(C-10B NEXTMONTH) (C-10B NEXT MONTH) (C-10B NEXT MONTH)

c. C-10B. YES ................ I (C-10C) C-10B. YES .............. I (C-10C) C-10B. YES ............. I (C.10C)
NO ................. 2 (C-10B NO ................ 2 (Cs-lOB NO .............. 2 (C- I_0B

NEXT NEXT NEXT
MONTH) MONTH) MONTH)

c-_oc.__l,/J_l_t,l_f_l c-'mC.l_t,l_l_l_l. I_I_1 c,-'mc.1_1, t_1_1_1. I_1_1
(C-10B NEXTMONTH) (C-10B NEXT MONTH) (C-10B NEXT MONTH)

t68 ---_-) I f /--./ --I -_£.,/



MONTH MONTH MONTH MONTH

C-9B. YES ............... I (C-9C) C_9B.YES .................. I (C-9C) C-gB. YES ................ I (C-9C) C_9B.YES ............... 1 (C-9C)

No...............2_1 NO..................2(_ NO.................2(_ NO...............2<O,0At
MONTH) MONTH) MONTH}

_9c, 1_1,1_1_1_1.1_1_1 _9c, I_1,1_1_1_1,1_1_1 _9c. LI,I_I_I_I,I_t_I c.9c. I_1,1_1_I_1.1 I !
(C-gBNEXT MONTH) (C-9B NEXTMONTH) (C_9BNEXT MONTH) (C-10A)

C-lOB. YES ............. 1 (C-10C) C-10B. YES ................ 1 (C-10C) C-10B.YES .............. 1 (Crl0C) C-10B.YES ............. 1 (C_10C)

.............._,_,o81 NO.................2,_o8 NO................_ NO..............2IN_
NEXT NEXT NEXT LINE OR
MONTH) MONTH) MONTH) C-11)

c_OC.l_l,l_l_l_l.l_l_l c.3oc. I_1,1_1_1_1.1_t_1 c_oc.l_l,l_l_l_l.t_l_l _lOC.l_l,I 1_1 t.t t_l
(C_10BNEXT MONTH) (C-10B NEXT MONTH) (C-10B NEXT MONTH) (NEXTLINE OR C_11)

C_10B.YES ............. I (C40C) C-10B. YES ................ I (C-10C) C-lOB. YES .............. 1 (C-10C) C-lOB. YES ............. 1 (C_10C)

NEXT NEXT NEXT LINE OR
MONTH) MONTH) MONTH) C-11)

_oc.t_l,l_l_l_t.t I_1 _1oc. I_1,1_1_1_1.1_1_1 C_lOC.l_t,l_l_l_t.l_l_l c_3oc,l_l,l_l_l_l.l_t_l
(C-10B,NEXTMONTH) (C-10B NEXTMONTH) (C-lOB NEXT MONTH) (NEXTLINE OR C-11)

III III I!

C-10B. YES ............. 1 (C-10C) C-108. YES ................ I (C-10C) C-lOB. YES .............. I (C-lOC) C-10B. YES ............. I (C-10C)

NO..............2(_08) .O .................2(_o8 .O................2(_ NO..............2t_)
NEXT NEXT NEXT
MONTH) MONTH) MONTH)

C_10C.I_I,I_I_I_t.I._I_I C_10C. I_1,1_1_1_1-1_t_1 C_0C.I_I,I_I_I_I.I_I_I C_0C.I_I,I_I_I_I.I_I_I
(C_IOB NEXTMONTH) (C-10B NEXTMONTH) (C-10B NEXT MONTH) (C-I 1)

169 _'--_ V ---/' _,/



C-11. Do you have a Medicaid Card (welfare medical card)?

YES ...................................................................... 1

NO ....................................................................... 2

C-12. INTERVIEWERCHECK: IS PARTICIPANTONLY PERSON IN HOUSEHOLD?

YES ...................................................................... 1 (C-15)
NO ......... ,..,.,.,,,,,,o,,,°°,,H,, ..................................... 2

C-13. Does anyone else who lives in your household have a Medicaid Card (welfare medical card)?

YES ...................................................................... 1

NO ....................................................................... 2

C-14. Who else has a card?

RECORD FIRST NAMES, IF CHILD'S NAME IS ON A

PARENT'S CARD, RECORD NAME OF BOTH PARENT AND
CHILD.

C-15. Do you live in Public Housing?

YES ...................................................................... 1

NO ....................,.................................· ................ 2

C-16, INTERVIEWERCHECK HOUSEHOLD ROSTER: ARE THEREANY PERSONS 14 OR OVER IN HOUSEHOLD WHO ARE NOT STUDY

PARTICIPANTS?

YES ...................................................................... 1

NO ....................................................................... 2 (C.-18)
liN]Il
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C-17. My last few questions are about earned income from jobs received by the other people in your household.

· TAKE OUT HOUSEHOLD RO_TER. UST FIRST NAMES OF EACH PERSON 14 YEARS OF AGE OR OLDER WHO IS NOT A STUDY
PARTt(_IPANT.ASKD17A-C FOREACH PERSON. POINT OUT MONTHS ON CALENDAR.

· ASK A THROUGH C AS APPROPRIATEFOR EACHPERSON

· PRERECORD THE NAMES OF MONTHS, BEGINNINGWITH THE MONTH BEFOREINTERVIEWMONTH IN THE FIRSTCOLUMN OF B-C,
CONTINUING BACK THROUGH THE FIRSTFOLLOWUPMONTH.

II

NAME A. Did (NAME)earn any money B. Did (NAME) earn any money in (MONTH)?
DO NOT RE(_QRD_TVDY between (1ST DAYOF 1ST
PARTI(_IPANTNAME(._..). FOLLOWUP MONTH) and (END

OF MONTH BEFORE C. How much did (he/she) earn in (MONTH)?
INTERVIEW)

MONTH MONTH

YES .............. 1 m> B B. YES ..................... I (C) B. YES ................... 1 (C)

NO ............... 2 (NEXTPERSON NO ...................... 2 (B NEXT NO .................... 2 (BNEXT

or C-18) MONTH) MONTH)

C. I__1,1__1__I__1.1__1__1 C. I__l,l__l__t__t.t__l__l
(BNEXT MONTH) (B NEXT MONTH)

YES .............. 1 --> B B. YES ..................... t (C) B. YES ................... 1 (C)

NO ............... 2 (NEXTPE_N NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or C-18) MONTH) MONTH)

c. I_1,1_1_t_I.1_i_1 c. 1_I,t_1_1 1.1 I t
(BNEXT MONTH) (B NEXT MONTH)

I

YES .............. 1 m> B B. YES ..................... 1 (C) B. YES ................... 1 (C)

NO ............... 2 (NEXTPERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or C-18) MONTH) MONTH)

C. i_1,t_1_1_1-1_1_1 c. 1_1,1_1_1 l.I I_1
(B NEXTMONTH) (B NEXT MONTH)

YES .............. I _> B B. YES ..................... 1 (C) B. YES ................... 1 (C)

NO ............... 2 (NEXTPERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or C-18) MONTH) MONTH)

C. 1_1,1_1_1_1.1_I_1 C. I_1,1_1_1_1.1_1_1
(B NEXTMONTH) (B NEXT MONTH)

YES .............. 1 --> B B. YES ..................... 1 (C) B. YES ................... 1 (C)

NO ............... 2 (NEXTPERSON NO ...................... 2 (13NEXT NO .................... 2 (a NEXT

of C-18) MONTH) MONTH)

C. I__1,1__1__1__t.1__1__t C. I__1,1__1__1__1.1__1__1
(B NEXT MONTH) (B NEXT MONTH)

YES .............. 1 --> B B. YES ..................... 1 (C) B. YES ................... 1 (CJ

NO ............... 2 (NEXTPERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or C-18) MONTH) MONTH)

c. t_1,1_1_1_t.1_1_1 c. I_t,I_1_1_1.1_1_1
(a NEXT MONTH) (B NEXTMONTH)



iiiiiiiiiini

MONTH MONTH MONTH MONTH MONTH

B. YES ..... 1 (C) B. YES ..... 1 (C) B. YES..... I (C) B. YES ..... I (C) B. YES ..... 1 (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR C-18)

C. I__1,1__1__1__1.1__1__1C. I__1,1__1I I.I I I C. I I,t I I I.I I I C. 1__1,1__1__1__1.I__1__1C. t I,I I I t.I t t
(B NEXTMONTH) (B NEXTMONTH) (B NEXTMONTH) (B NEXT MONTH) (NEXTPERSON OR 0-18)

B. YES ..... 1 (C) B. YES ..... 1 (C) B. YES ..... 1 (C) _YES ..... 1 (C) B. YES..... 1 (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO ...... 2 (B NEXT NO ...... 2 (B NEXT NO...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON ORO-18)

C. I 1,1 I I 1.1__1__t C. I__I,I I I I.I I I C. t I,I I I__1.t__1__1 C. I__1,1__1__1__1.1__1__1C. I I,I t I I.I I l
(B NEXT MONTH) (B NEXT MONTH) (B NEXTMONTH) (13NEXT MONTH) (NEXTPERSON OR C_18)

B. YES ..... 1 (C) B. YES ..... 1 (C) B. YES..... 1 (C) B. YES ..... 1 (C) B. YES..... I (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO ...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR C-18)

c. I I,I I t 1.1_1_1 c. I_1,1_1 I I.I t_1 c. I_l,l_l_l_l.i_l_l C. I_1,1_1_1 I.t I t c, I 1,1 I I I.J I I
(BNEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR C_18)

B. YES ..... 1 (C) B. YES ..... I (C) B. YES ..... 1 (C) B. YES ..... I (C) B. YES ..... 1 (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR C-18)

c. I 1,1_1_11.1 I I c. I 1,1_1_1_1.1_1_1 C. I I,I t t I.I t I C. I 1,1_1_11.1_t_1 C. I_1,1_1 I I.I I I
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR C-18)

B. YES ..... 1 (C) B. YES ..... 1 (C) S. YES ..... 1 (C) B. YES ..... 1 (C) a. YES ..... 1 (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (a NEXT NO...... 2 (a NEXT NO...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON ORC-18)

c. I_1,1_1 I_1-1_1 I c. I 1,1_1_!_1.1_1_t c. 1_I,1_1_1_1-1_1_1 c. I 1,1_1_t 1.1_1_1 c. I_l,l_l_t_l-l_t_l
(B NEXT MONTH) (B NEXT MONTH) (BNEXT MONTH) (B NEXT MONTH) (NEXTPERSON ORC-18)

a. YES..... 1 (C) B. YES ..... I (C) B. YES ..... I (C) a. YES ..... 1 (C) B. YES ..... 1 (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO......2 (B NEXT NO...... 2 (B NEXT NO...... 2 (C-18)
MONTH) MONTH) MONTH) MONTH)

C. t_1,1 I_1 I.I I I C. I t,I I I I.I I I C. I 1,1 I I I.t I I C. I t,I t I I.I i I c, I I,I I I I.t I I
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (C-18)



C-18, INTERVIEWERCHECK ASSIGNMENTFOLDER: IS THEREANOTHERSTUDY PARTICIPANTSTILL IN HOUSEHOLD?

YES ...................................................................... 1

NO ....................................................................... 2 (C-20)

C-19. TAKE OUT ADDITIQNAL PARTli_IPANT INTERVIEW AND ASK TO SPEAK TO THE SECOND PARTICIPANT. RE-READ
INTRODUCTIONTO PARTICIPANTAND BEGIN INTERVIEW.

THERE CAN BE MORE THAN 2 STUDY PARTICIPANTSIN A HOUSEHOLD. EACH ONE MUST BE GIVEN AN ADDITIQNAL

PART_IPANT INTERVIEW.

C-20. We would like to interview you again in about 4 months. In case you move, could you please give me the names and addresses of two

relatives or friends who would know your new address or how to locate you? RECORD tN ASSIGNMENTFOLDER- A-13AND A-14.

C-21, These are all the questions I have. Thank you very much for your time and help,

AM 1

T,ME,NTE EWENDEDI I I' I I I PM 2
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EMPLOYMENT CHART

RECORDNAMESOF MONTHSfROM tST FOL.LOWUPINTERVIEWMONTHTHROUGHTHECURRENTINTERVIEWMONTH

, I I I ulu I u

OflAWHORIZONTALLINEON ACTIVITYCHARTFROM8TART/laT FOLLOWtWDATETO
DRAWARROW( _ ) ENDDATEOf JOB.

TOtSTFOLLOWUPDATE. IFSTILLWORKINGONTHATJOB,ORAWlINETODATEOFINTERVIEW. DATE DATE

D_IIAWSttORTVERTICALLINESAT ENOOF EACHHORIZONTALLINEANDRECORDDATES. EXAMPLE: II EMPLOYER
DRAWARROW( _ ) WRITEEMPLOYER'SNAMEON HOf,IIZONTALUNE.
TO INTERVIEW DATE.

I I I III

i I iiii iiiii iiiiiiiii i

III I 1ST FOi. LOWLIP
MONTH MONTH MONTH MONTH MONTH MONTH MONTH

u.m I';I I ..... ; ' I

JOIWI,

_,,- I I I I I I I
_W!_K

-_- I I I I I I I

I I I I I I I

I I I I I I I

I I I I I I I

I I I I I I I

I I I I I I I

I I I I I I I

I I I I I I I

I I I I I I I

_. I I I I I I I
I I I I I I I I

..J I I I I I I I

._/ I I I I I I I
u I i i i





CASE 1D,_: I I I I I I

DATE INTERVIEWCONDUCTED: I I
MONTH DAY YEAR

INTERVIEWER'SNAME:

ID _:

2ND FOLLOWUP

SUPPLEMENT BOOKLET

CONTNNS

ADDITIONALPARTICIPANTINTERVIEW,p. 1

FOURTH THROUGH SIXTH JOBS SUPPLEMENT, p. 13

FOURTH THROUGH SIXTH JOBS SUPPLEMENT FORADDITIONALPARTICIPANT,p. 19

EARNED INCOME FOR NON-PARTICIPANTHOUSEHOLD MEMBERS SUPPLEMENT,p. 25





ADDITIONAL PARTICIPANT INTERVIEW

ir-.¸/
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SECTION B - LABOR FORC-_'_ACTIVITIES

Hello, I'm (YOUR NAME) of Westat, a private research company. (IF PARTICIPANTASKS ABOUT STUDY, READEXPLANATIONON COVER PAGE
OF MAIN QUESTIONNAIRE.)

Your part of the interview will only take a few minutes. My first questions are about your work experiences since (1ST FOLLOWUP DATE). In

answering the questions, please include any full or part-time jobs which have lasted one week or more, including any self-employed jobs. Also
include any work in a family business or farm whether paid or unpaid.

· FOLD OUT EMPLOYMENT CHART. BEFORE CONTINUING, WRITE IN NAMES OF MONTHS STARTING WITH MONTH OF FIRST

FOLLOWUP AND ENDING WITH MONTH OF SECOND FOLLOWUP INTERVIEW. WRITE IN FIRST FOLLOWUP DATE AND
INTERVIEW DATE. DRAW HORIZONTAL ARROW TO IST FOLLOWUP DATIEAND TO INTERVIEW DATE.

I B-I. INTERVIEWERCHECK ASSIGNMENT FOLDER: DID RESPONDENT HAVE A JOB RECORDED AT 1ST FOLLOWUPDATE?

YES ...................................................................... 1

NO ....................................................................... 2 (B-7)
I I11IIIIIII

B-2. When we interviewed you last (1ST FOLLOWUP DATE),you were working for (EMPLOYER NAME).

Ne you still working there?

YES ...................................................................... 1 (B-4)

NO ....................................................................... 2

B-3, When did you leave that job?

· RECORD END DATEOF JOB ON EMPLOYMENT CHART.

· DRAWHORIZONTAL LINE FROM 1ST FOLLOWUPDATE TO END DATE OF JOB. (B-5)

· DRAW SHORTVERTICALUNES AT 1ST FOLLOWUPDATEAND END DATE OF JOB.

I

B-4. INTERVIEWER:

· DRAW HORIZONTAL LINE ON EMPLOYMENT CHART FROM 1ST FOLLOWUP DATE TO INTERVIEWDATE,

· DRAW SHORTVERTICALLINES AT EACH ENDOF HORIZONTALLINE,
I I

B-5. What (is/Was) the name of the company or employer you (workfor/worked for then)?

· WRITE EMPLOYER'S NAME ON HORIZONTAL LINE.

DATE DATE

EXAMPLE: I EMPLOYER I

f

t8t / _



, tv-cf
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B-6. From (1ST FOLLOWUP DATE)until now, did you have any (offier) paid jobs lasting for a week or more, either full-time or part-time? A
SERIES OF JOBS WHICH LASTED A WEEK OR MORE THROUGH A SINGLEJOB CONTRACTOR SHOULD BE COUNTED AS ONE JOB.
THIS ALSO APPLIES TO MIGRANTFARMWORKERS.

YES ...................................................................... 1

NO ....................................................................... 2 (B-10)

B-7. When did you begin working on (thatjob/The nextjob) you had?

13-8. When did you leave?

B-9. What (/s/was) your employer's name?

· RECORD JOB ON EMPLOYMENT CHART BY DRAWING HORIZONTAL MNE FROM START DATE TO END DATE OR TO DATEOF

INTERVIEW. BE SURETO INCLUDEEMPLOYER'S NAME ANDDRAWVERTICAL UNES AT BEGINNING AND ENDING DATES.

· IF PARTICIPANTWAS WORKING AT MORE THAN ONE JOB AT THE SAME TIME, DRAW AN ADDITIONAL LINE BENEATH AND

PARALLEL TO THE FIRST, ON THE EMPLOYMENTCHART, SO THAT THE CHART SHOWS EVERY JOB WORKED DURING THE
ENTIRE PERIOD.

· CONTINUE ASKING "Any other jobs during this period?" AND QUESTIONS B-7 _ B-9 UNTIL THE RESPONSE TO THE

QUESTION, "Anyotherjobs duringthis period?"_s"no.'

I I

B-lO. INTERVIEWERCHECK: ARE ANY JOBS RECORDEDON EMPLOYMENTCHART?

YES ...................................................................... I

NO ....................................................................... 2 (B-27, p. 10)
I II



CURRENTOR MOST RECENTJOB: _ !

13-11. · RECORD START AND END DATE FOR EACH JOB

FROM EMPLOYMENT CHART PUTTING MOST FROM: [ !J &

RECENT JOB IN FIRST COLUMN, SECOND MOST
MONTH DAY YEAR

RECENT IN SECOND COLUMN, ETC. USE

SUPPLEMENT BOOKLET, B-11, P. 12, IF MORE

THAN 3 JOBS. TO: [ [

MONTH DAY YEAR
· IF TWO OR MORE CURRENT OR MOST RECENT

JOBS, ASK: 'On which of your (current/most

recent) jobs (do/did) you work the most hours per
week?'

· ENTER THE DATES FOR THAT JOB IN CURRENT

OR MOST RECENT JOB COLUMN. IF EQUAL

HOURS PER JOB, ENTER THE JOB HELD THE

LONGEST IN CURRENT OR MOST RECENT JOB

COLUMN. ENTERTHE SECOND CURRENT JOB IN

THE SECOND COLUMN.

· RECORD EMPLOYER'S NAME(S) IN APPROPRIATE
COLUMN IN B-12. ASK QUESTIONS 13-12- B-24

FOR EACH JOB BEFORE GOING TO NEXT.

B-12. Now I would like to ask you some questions about your

job at (EMPLOYER):
EMPLOYER'S NAME

B-13. (Areyou/Were you) paid by the hour on this job? YES ...................................................................... 1

IF FAMILY OWNED BUSINESS OR FARM (B-12) PROBE NO ....................................................................... 2 (B-19)
FORWHETHER UNPAID. NO, UNPAID FAMILYMEMBER ......................... 3 (NEXTJOB

OR B-25)

B-14. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now), on average, how many hours per week (do [ [ [
you/did you) work on this job, not counting overtime
hours? _ HOURS PER WEEK

B-15. What (is your/was your) usual hourly rate of pay before $ [ I I - [ I [ PERHOUR
deductions, not including any overtime pay, during the

period from (START/tST FOLLOWUP DATE) to (END DON'T KNOW ................................................. 9998

DATE/now)?
III

B-16. (Do you/Did you) work any overtime hours on that job? YES ...................................................................... t

NO ....................................................................... 2 (B-23)

13-17. Between (START/1ST FOLLOWUP DATE) and (END [ [ [
DATE/now), on average, how many hours of overtime (do

you/didyou) work per week on this job? # HOURS PER WEEK
I31E. , m_'T-



II IIII

SECO.DMOSTRECENTJOB' I0 I ='t TH,RDMOSTRECE.TJOB: 10t 3 t
Bllll

FROM:I I FROM:t I
MO.T.DAYY_ MO.T.DAYV_

TO: ,,, I I TO' L I
MONT.DA','Y_. MO.',',-,DAYY_

EMPLOYER'S NAME EMPLOYER'S NAME
I

YES .................................................................... 1 YES ...................................................................... 1

NO ..................................................................... 2 (B-19) NO ....................................................................... 2 (B-lg)

NO, UNPAID FAMILYMEMBER ........................ 3 (NEXTJOB NO. UNPAIDFAMILY MEMBER ......................... 3 (NEXTJOB)

ORB-25) OR B-25)
I IIII I II

I I I
#.OURSPERWEEK I I I

i,.OURSPERWEEK

I

l I I- ! I I .ERHOUR $1 I I' I I I PERHOUR
_N'TKNOW _ OON'T'<.OW.................................................

III I I IIm

YES ....................................................................I YES ...................................................................... I

NO ..................................................................... 2 (B-23) NO ....................................................................... 2 (B-23)

I I I I I I
# HOURS PERWEEK # HOURS PER WEEK

i



CUR" NTORMOSTRECENT OS: I 0I' I I
B-18. How were you paid for overtime work? STRAIGHTTIME .................................................. 1 (B-23)

TIME AND ONE*HALF ......................................... 2 (B-23)

DOUBLE TIME .................................................... 3 ([3-23)

OTHER: SPECIFY ............................................... 4 (B-23)

B-19. How often (are you/were you) paid on this job? END OF EACH DAY ............................................ 01

ONCE A WEEK ................................................... 02 (B-22)

ONCE EVERYTWO WEEKS .............................. 03 (B-22)

TWICE A MONTH ................................................ 04 (B-22)

ONCE A MONTH ................................................ 05 (B-22)

OTHER (SPECIFY) 06 (B-21)

B-20. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now), on average, how many days per week (do I I

you/did you) work on this job? DAYS PERWEEK {B-22)

B-21. Altogether, what was the total amount you earned before

deductions on that job between (START/1ST FOLLOWUP $ I I I , I I I I

DATE) and (END DATE/now)? Please include any TOTAL AMOUNT (NEXTJOB

overtime pay and tips you received. -OR B-25)
III I

B-22. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now), what (isyour/was your) average pay per pay $ J J J , j J J j
period before deductions, including average overtime

pay? PER PAY PERIOD

B-23. (Do you/Did you) receive any tips or bonuses on this job YES ...................................................................... 1

that you have not already told me about? NO ....................................................................... 2 (NEXTJOB

OR B-25)
II

B-24. On average, how much (do you/did you) receive in tips

and bonuses between (START/IST FOLLOWUP DATE) $1 I , I t I I (NEXTJOB

and (END DATE/now)? PER WEEK ........................ 1 OR B-25)

PER MONTH ..................... 2

TOTAL AMOUNT ............... 3

II I

r'-f_



SECONDMOSTRECENTJOB: I 0 t ' I TH,RDMOST.ECENTJO_: I 0 I 3 I

_GHTT,ME................................................, 1_2.) ST_GHTT,ME.................................................._ 1_241
TIMEANDONEHALF.......................................2 1_241 TIMEmDONE_F........................................._ /_41
DOUBLE TIME ................................................... 3 (13-24) DOUBLETIME .................................................... 3 (B-24)

OTHER: SPECIFY ............................................. 4 (13-24) OTHER: SPECIFY ............................................... 4 (B-24)

END OF EACH DAY .......................................... 01 ENDOF EACH DAY ............................................ 01

ONCE A WEEK .................................................. 02 (B-23) ONCE A WEEK ................................................... 02 (B-23)

ONCE EVERYTWO WEEKS ............................. 03 (B-23) ONCE EVERYTWO WEEKS .............................. 03 (B-23)

TWICE A MONTH .............................................. 04 (B-23) TWICE A MONTH ................................................ 04 (B-23)

ONCE A MONTH ............................................... 05 (!_23) ONCE A MONTH ................................................ 05 (B-23)

OTHER (SPECIFY) ............................................ 05 (i_22) OTHER (SPECIFY) 06 (1_22)

I I t 1
DAYS PERWEEK (B-23) DAYS PERWEEK (B-23)

ii ii

_1 I I,I I I I $1 I I,I I I t
TOTAL AMOUNT (NEXTJOB TOTAL AMOUNT (NEXTJOB

OR B.-32) OR 13-32)

$1 I 1,1 I I t si I I,t I I I
PERPAYPERIOD PERPAYPERIOD

YES .................................................................... I YES ...................................................................... 1

NO ..................................................................... 2 (NEXTJOB NO ....................................................................... 2 (NEXTJOB

OR B-32) OR B-32)

I I ,I I I i <NMJO_ $1 I ,1 I I I <N_O_
PERWEE_......................., OR_) .E. WEEK........................_ OR_3_)
PERMO.T. ...................._ PERMONTH.....................
TOTALAMOUNT.............3 TOTA,,_OU.'r...............3

_,_ /
, f





B-32. Have you been looking for work during the past 4 weeks?

YES ...................................................................... 1 (B-34)
NO ....................................................................... 2

B-33. Now, between (1ST FOLLOWUPDATE)and now, did you spend any time looking for work?

YES ...................................................................... 1

NO.......................................................................2 (B-36)

B-34. Between (1ST FOLLOWUP DATE) and now, how many weeks did you took for work? (Your best estimate will be fine.) USING

CALENDAR, COUNT # OF WEEKS FROM 1ST FOLLOWUP DATEAND SAY: Let's see. There were (_ weeks) between (1STFOLLOWUP

DATE)and today.

I I I
NUMBER OF WEEKS

13-35. During those weeks when you looked for work, on average, how many hours per week did you spend looking for work? (Your best

estimate will be fine.)

I I I
HOURSPER WEEK

B-36. These are all the questions t have for you. Thank you very much for your time and help.

AM

I_1__1: I__1__1 pM
TIME ENDED

/f? /'-





FOURTH THROUGH SIXTH JOBS

SUPPLEMENT



FOURTHMOSTRECE. JOB: I 0 I ' 1

B-11. · RECORD START AND END DATE FOR EACH JOB

FROM EMPLOYMENT CHART PUTrlNG FOURTH FROM: I I
MOST RECENT JOB IN FIRST COLUMN, FIFTH

& I

MOST RECENT IN SECOND COLUMN, ETC. MONTH DAY YEAR

To: I I
MONTH DAY YEAR

· RECORD EMPLOYER'S NAME(S) IN APPROPRIATE
COLUMN IN B-12. ASK QUESTIONS B-12- B-24

FOR EACH JOB BEFOREGOING TO NEXT.

B-12. Now I would like to ask you some questions about your
job at (EMPLOYER):

EMPLOYER'SNAME

B-13. (Areyou/Were you) paid by the hour on this job? YES ...................................................................... 1

IF FAMILY OWNED BUSINESS OR FARM (B-12) PROBE NO ....................................................................... 2 (B-19)

FORWHETHER UNPAID. NO, UNPAID FAMILY MEMBER ......................... 3 (NEXTJOB

OR B-25)

B-14. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now), on average, how many hours per week (do I I I
you/did you) work on this job, not counting overtime
hours? # HOURS PER WEEK

B-15. What (is your/4/vasyour) usual hourly rate of pay before $1 I I* I I 1 PER HOUR
deductions, not including any overtime pay, during the

period from (START/1ST FOLLOWUP DATE) to (END DON'T KNOW ................................................. 9998

DATE/now)?

B-16. (Do you/Did you) work any overtime hours on that job? YES ...................................................................... 1

NO ....................................................................... 2 (B-23)

B-17. Between (START/1ST FOLLOWUP DATE) and (END I ! I
DATE/now), on average, how many hours of overtime (do

you/didyou) work per week on this job? # HOURS PERWEEK
I

t92 _, i _ -- _-/' L/



F,_HMOSTRECENTJOB: I 0 I SI Sm.MOSTRECENTJOB I 0 I 6 I

FROM: I I ROM: I 1
MONTH DAY YEAR MONTH DAY YEAR

To. I I TO' I I
MONTH DAY YEAR MONTH DAY YEAR

EMPLOYER'S NAME EMPLOYER'S NAME

YES .................................................................... 1 '_'ES...................................................................... 1

NO ..................................................................... 2 (B-19) NO ....................................................................... 2 (B-19)

NO, UNPAID FAMILYMEMBER ........................ 3 (NEXTJOB NO, UNPAIDFAMILY MEMBER ......................... 3 (NEXTJOB)
OR B-25) OR B-25)

I I I
.'HOURS.ERW_EK I I I

, HOURS.ERWEEK

$l J J' J J J PERHOUR SI I t' I I I PERHOUR
DON'TK"OW 9998 OON"rKNOW.................................................

I I II I III

YES .................................................................... I YES ...................................................................... 1

NO ..................................................................... 2 (B-23) NO ....................................................................... 2 (B-23)

I I I I I I
# HOURS PERWEEK # HOURS PERWEEK



FOU. .MOST"CENT O.:I0 14I !
13-18. How were you paid for overtime work? STRAIGHTTIME .................................................. 1 (B-23)

TIME ANDONE-HALF ......................................... 2 (B-23)

DOUBLE TIME .................................................... 3 (B-23)

OTHER: SPECIFY ............................................... 4 (B-23)

B-19. How offen (are you/were you) paid on this job? END OF EACH DAY ............................................ 01

ONCE A WEEK ................................................... 02 (B-22)

ONCE EVERYTWO WEEKS .............................. 03 (B-22)

TWICE A MONTH ................................................ 04 (B-22)

ONCE A MONTH ................................................ 05 (B-22)

OTHER (SPECIFY) 06 (13-21)

B-20. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now), on average, how many clays per week (do J J

you/did you) work on this job? DAYS PERWEEK (f3-22)

B-21. Ntogether, what was the total amount you earned before

deductions on that job between (START/1ST FOLLOWUP $ i I I , I I I 1

DATE) and (END DATE/now)? Please include any TOTAL AMOUNT (NEXTJOB

overtime pay and tips you received. OR B-25)

B-22. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now), what (is your/was your) average pay par pay $ I I I , I I I I
period before deductions, including average overtime

pay? PER PAY PERIOD

B-23. (Do you/Did you) receive any tips or bonuses on this job YES ...................................................................... 1
that you have not already told me about? NO ....................................................................... 2 (NEXTJOB

OR B-25)
I I

B-24. On average, how much (do you/d/d you) receive in tips

and bonuses between (START/1ST FOLLOWUP DATE) $1 J , 1 I I i (NEXTJOB

and {END DATE/now)? PER WEEK ........................ t OR B-25)

PER MONTH ..................... 2

TOTAL AMOUNT ............... 3

I III



II I1! III i iiii IIIIMII II

FI_THMOSTRE_NTJOB: I 0 I ' I S_HMOST._CENTJO8 I 0 I 6 I
I IIIII II IIII1!11

STRAIGHTTIME ................................................ I (B-23) STRAIGHTTIME .................................................. 1 (B-23)

TIMEAND ONE-HALF ....................................... 2 (B-23) TIME AND ONE.HALF ......................................... 2 (B-23)

DOUBLE TIME ................................................... 3 (13-23) DOUBLE TIME .................................................... 3 (B-23)

OTHER: SPECIFY ............................................. 4 (B-23) OTHER: SPECIFY ............................................... 4 (B-23)

END OF EACH DAY .......................................... 01 END OF EACH DAY ............................................ 01

ONCE A WEEK .................................................. 02 (B-22) ONCE A WEEK ................................................... 02 (B-22)

ONCE EVERYTWO WEEKS ............................. 03 (13-22) ONCE EVERYTWO WEEKS .............................. 03 (B-22)

TWICE A MONTH .............................................. 04 (B.22) TWICE A MONTH ................................................ 04 (B-22)

ONCE A MONTH ............................................... 05 (B-22) ONCE A MONTH ................................................ 05 (B-22)

OTHER (SPECIFY) ............................................ 05 (B-21) OTHER (SPECIFY) 06 (B-21)

I I I I
DAYS PER WEEK (B-22) DAYS PERWEEK (13-22)

si I I,I I I I $1 I 1,1 I I I
TOTAL AMOUNT (NEXTJOB TOTAL AMOUNT (NEXTJOB

OR B-25) OR B-25)

_1 I I,I I I I
PERPAYPERIOD $ I I I, I I I I

PERPAYPERIO0

YES .................................................................... 1 YES ...................................................................... 1

NO ..................................................................... 2 (NEXTJOB NO ....................................................................... 2 (NEXTJOB

OR B-25) OR B-25)
I

I I ,t I I I (NEXTra _1 I ,J J J J (NEXT JOB

PER WEEK ....................... 1 OR B-25) PER WEEK ........................ 1 OR 8-25)

PERMO.T.....................2 PERMOtH.....................2
TOTAL AMOUNT ............. 3 TOTAL AMOUNT ............... 3

I I I I



1.96 --_ C/ -/



FOURTH THROUGH SIXTH JOBS SUPPLEMENT

FOR ADDITIONAL PARTICIPANT



FOURTH MOSTRECENTJOB: I 0 I 4 J I

B-11. . RECORD START AND END DATE FOR EACH JOB

FROM EMPLOYMENT CHART PUTTING FOURTH FROM: I It I

MOST RECENT JOB IN FIRST COLUMN, FIFTH

MOST RECENTIN SECOND COLUMN, FTC, MONTH DAY YEAR

TO: .. I I

MONTH DAY YEAR

· RECORD EMPLOYER'S NAME(S) IN APPROPRIATE
COLUMN IN B-12. ASK QUESTIONS B-12 - B-24

FOR EACHJOB BEFOREGOING TO NEXT.

B-12. Now I would like to ask you some questions about your

job at (EMPLOYER):
EMPLOYER'S NAME

B-13. (Areyou/Were you) paid by the hour on this job? YES ...................................................................... 1

IF FAMILY OWNED BUSINESS OR FARM (B-12) PROBE NO ....................................................................... 2 (B-19)

FORWHETHER UNPND. NO, UNPAIDFAMILY MEMBER ......................... 3 (NEXTJOB

OR B-25)

B-14. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now), on average, how many hours per week (do J J J
you/did you) work on this job, not counting overtime
hours? _ HOURS PER WEEK

I I III

B-15. What (is your/was your) usual houHy rate of pay before SI J I' I I J PER HOUR
deductions, not including any overtime pay, during the

period from (START/1ST FOLLOWlJP DATE) to (END DON'T KNOW ................................................. 9998

DATE/now)?
II

B-16. (Do you/Did you) work any overtime hours on that job? YES ...................................................................... 1

NO ....................................................................... 2 (B-23)

B-17. Between (START/1ST FOLLOWUP DATE) and (END I J I
DATE/now), on average, how many hours of overtime (do

you/didyou) work per week on this job? # HOURS PER WEEK



III IIIIII I

F,_.MOST_EOE_JO8 I ° I ' I SM.MOSTRECE.TJOS: I 0 I 6 t

FROM: I I FROM: I 1
MO_. O^Y_ MOm. O*Y_

TO: I I _0: I I
MOmH D,,YY_ MOm. D^Y'_

EMPLOYER'SNAME EMPLOYER'SNAME
I IIII]

YES .................................................................... 1 YES ...................................................................... 1

NO .....................................................................2 (B-lg) NO .......................................................................2 (B-lg)

NO, UNPAIDFAMILY MEMBER ........................ 3 (NEXTJOB NO, UNPAID FAMILYMEMBER ......................... 3 (NEXTJOB)

OR 13-25) OR B-25)
II III

I I I
, HOURS PERWEEK i I I

HOURS PERWEEK

$1 I I- I I I PER.OUR SI I !- I I I PERHOU.
OO.'TKNOW _ DO._K.OW.................................................

YES .................................................................... I YES ...................................................................... 1

NO ..................................................................... 2 (B-23) NO .......................................................................2 (13-23)

I I I I I I
# HOURS PER WEEK # HOURS PER WEEK

nl



III

IFOURTH_OSTRECENTJOB: I 0 I 4 J

B-18. How were you paid for overtime work? STRAIGHTTIME .................................................. 1 (B-23)

TIME AND ONE-HALF ......................................... 2 (B-23)

DOUBLE TIME .................................................... 3 (B-23)

OTHER: SPECIFY ............................................... 4 (B-23)

[3-19. How offen (areyou/were you) paid on this job? END OF EACH DAY ............................................ 01

ONCE A WEEK ................................................... 02 (B-22)

ONCE EVERYTWO WEEKS .............................. 03 (B-22)

TWICE A MONTH ................................................ 04 (B-22)

ONCE A MONTH ................................................ 05 (B-22)

OTHER (SPECIFY) 06 (B-21)

I IIII IIIII Ill

B-20. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now), on average, how many days per week (do I J

you/did you) work on this job? DAYS PERWEEK ([3-22)

[3-21. AJtogether, what was the total amount you earned before

deductions on that job between (START/1ST FOLLOWUP $1 I I , I I I I

DATE) and (END DATE/now)? Please include any TOTAL AMOUNT (NEXTJOB

overtime pay and tips you received. OR B-25)

B-22. Between (START/1ST FOLLOWUP DATE) and (END

DATE/now),w.a,Osyo,,_/.,--_u_)average_,ype,pay SI I I, I I I I
period before deductions, including average overtime

pay? PER PAYPERIOD

B-23. (Do you/Did you) receive any tips or bonuses on this job YES ...................................................................... 1

that you have not already told me about? NO ....................................................................... 2 (NEXTJOB

OR B-25)

I

[3-24. On average, how much (do you/did you) receive in tips

andbona..,b.tween(START/,STmU.OWU,DATE) S[ i ,I I I I (._JOB
and (END DATE/now)? PERWEEK ........................ 1 OR B-25)

PER MONTH ..................... 2

TOTAL AMOUNT ............... 3

200 '_7 (-.-{--.oc,_-_



_. MOSTRECENTJO.: I 0 I ' I S_HMOST.ECENTJOB: l 0 I ' I

T,MEmDONE-_LF.......................................2 i_2_) T,MEmDONE-._........................................._ l_-_/
0OU._T,ME..................................................._ I_) _.'"T,ME....................................................3 I_/
OT.E_:S.EC,_.............................................. <_31 OTHE_S.EC,_..............................................._ I_t

i

END OF EACH DAY .......................................... 01 END OF EACH DAY ............................................ 01

ONCE A WEEK .................................................. 02 (B-22) ONCE AWEEK ................................................... 02 (B-22)

ONCE EVERYTWO WEEKS ............................. 03 (B-22) ONCE EVERYTWO WEEKS .............................. 03 (B-22)

TWICE A MONTH .............................................. 04 (B-22) TWICE A MONTH ................................................ 04 (B-22)

ONCE A MONTH ............................................... 05 (B-22) ONCE A MONTH ................................................ 05 (B-221

OTHER (SPECIFY) ............................................ 06 (E_2t) OTHER (SPECIFY) 06 (B-21)

I I I I
DAYS PER WEEK (13-22) DAYS PERWEEK (B-22)

si ! I,I I I I $1 I I,I I i I
TOTAL AMOUNT (NEXTJOB TOTAL AMOUNT (NEXTJOB

OR B-25) OR B-25)

$1 I I,I I I I
.ERPAYPE.,O0 * I I I . I I I I

PER PAY PERIOD

YES .................................................................... 1 YES ...................................................................... 1

NO ..................................................................... 2 (NEXTJOB NO ....................................................................... 2 (NEXTJOB

OR B-25) OR B.-25)

$I I , I I I I (NEXTJOB $1 I ,I I I I (N_JO8
.ERWE_......................., O..-2_) .ERWEE_........................, o..._)
PERMONTH....................2 PERMONTH.....................2
TOTALAMOUNT.............3 TOTALAMOUNT...............3

201



LEFT INTENTIONALLY BLANK
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EARNED INCOME FOR NON-PARTICIPANT
HOUSEHOLD MEMBERS

SUPPLEMENT



C-_7. My last few questions are abeut earned income from jobs received by the other people in your household.

· TAKE 0ID' HOUSEHOLD ROSTER. UST FIRST NAMES OF EACH PERSON 14 YEARS OF AGE OR OLDER WHO IS NOT A STUDY
PARTI(_IPANT,ASK D17A-C FOR EACH PERSON, POINT OUT MONTHS ON CALENDAR.

· ASK A THROUGH C AS APPROPRIATE FOR EACH PERSON

· PRERECORDTHE NAMES OF MONTHS, BEGINNINGWITH THE MONTH BEFOREINTERVIEWMONTH IN THE FIRSTCOLUMN OF B-C,
CONTINUING BACK THROUGH THE 1ST FOLLOWUP MONTH.

I

NAME A. Did (NAME) earn any money B. Did (NAME) earn any money in (MONTH)?
DO NOT RE(_0RD STUDY between (1ST DAY OF 1ST
PARTICIPANT NAME($) FOLLOWUPMONTH) and (END

OF MONTH BEFORE C. How much did (he/she) earn in (MONTH)?
INTERVIEW)

MONTH MONTH

YES .............. 1 --> 8 B. YES ..................... 1 (C) B. YES ................... 1 (C)

NO ............... 2 (NEXTPERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT
or C-18) MONTH) MONTH)

c. 1_1,1_1_1_I.1_t I c. I t,I I I 1.1 I I
(B NEXT MONTH) (B NEXT MONTH)

II a

YES .............. 1 --> a B. YES ..................... 1 (C) B. YES ................... 1 (C)

NO ............... 2 (NEXTPERSON NO ...................... 2 (B NEXT NO .................... 2 (BNEXT

or C-18) MONTH) MONTH)

c. I_1,1_1_1_1.I_t_1 c. I_t,1_I_1_1.t_1_1
(8 NEXT MONTH) (B NEXT MONTH)

YES .............. I --> B B. YES ..................... I (C) B. YES ................... 1 (C)

NO ............... 2 (NEXTPERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or C-18) MONTH) MONTH)

c. 1_1,1_1_1_1.1_1_1 c. 1_1,I_1_t_1.1_1 I
(B NEXT MONTH) (B NEXT MONTH)

I

YES .............. t --> B B. YES ..................... I (C) B. YES ................... I (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT
or C-18) MONTH) MONTH)

c. l_l,l_l_l_[.l_l_t c. I_[,[_1_1_1.1_1_1
(B NEXT MONTH) {B NEXT MONTH)

YES .............. I --> B B. YES ..................... 1 (C) B. YES ................... ! (C}

NO ............... 2 (NEXTPERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or C-18) MONTH) MONTH)

C. I_l,l_l_f_l.l_l_f C. I_l,l_t_{_l.l_{_l
(B NEXT MONTH) (B NEXT MONTH)

YES .............. I --> 8 B. YES ..................... I (C) B. YES ................... I (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or C-18) MONTH) MONTH)

c. I I,t_!_1_1.1_1_1 c. i_l,l_f_t_l,l_l I
(B NEXT MONTH) (B NEXT MONTH)

204



MONTH MONTH MONTH MONTH MONTH

8. YES..... I (C) B. YES..... I (C) B. YES..... 1 (C) B. YES..... 1 (C) B. YES..... 1 (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR C-18)

c. I I,I t_1_1.1_1_1 c. I_i,l_l_l_l-I_l_t c. I 1,1_1_f_1.1_I_1 C. I_1,1_1 I I-1 I t c. I 1,1 I I 1.1 I I
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXTPERSON OR C-18)

I

B. YES ..... 1 (C) B. YES ..... 1 (C) B. YES ..... 1 (C) 8, YES ..... 1 (C) B. YES..... 1 (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR C_18)

c. i 1,1_1 t t.I I_1 c. I_t,t t_1_1.1_1_1 c. I I,I I I_1.t_1_1 c. t 1,1 I I I.I I ! c. I I,I I I I.I ! I
(B NEXT MONTH) (B NEXT MONTH) (B NEXTMONTH) (B NEXT MONTH) (NEXT PERSONOR C-18)

B. YES..... 1 (C) B. YES ..... 1 (C) B. YES..... 1 (C) B. YES..... I (C) B. YES ..... 1 (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (BNEXT NO...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR C-18)

c. I I,I I f I.t I I c. t I,I I I 1.1 I I c. I t,l I t I.t I_l c. t I,t I I t.1 I t c. i I,I i t I-I I I
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXTPERSON OR C-18)

B. YES ..... I (C) B. YES ..... I (C) B. YES ..... I (C) B, YES..... I (C) B. YES..... I (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON ORC_-lS)

C. t_1,1_1 I 1.1_1_1 c. I I,I I 1_1.1_1_1 c. I 1,1 I t I.I I_I C. I I,t I I_1.1_1_1 C. I_1,1_1_1 1.1_1_I
(B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (B NEXT MONTH) (NEXT PERSON OR C-18)

I

B. YES..... 1 (C) B. YES ..... I (C) B. YES ..... I (C) B, YES..... 1 (C) B. YES ..... 1 (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (NEXT
MONTH) MONTH) MONTH) MONTH) PERSON OR C-18)

C. I__1,1__1__1__1-1__1__IC. I I,I I I I-1 I I C. I__1,t__1__I__t.t__1__1C. I__l,l__l__t__l-i__l__l C. 1__1,1__1__1__1-1__1__1
(B NEXT MONTH) (B NEXT MONTH) (13NEXTMONTH) (B NEXT MONTH) (NEXT PERSON OR C-18)

II II II

B. YES ..... 1 (C) B. YES..... 1 (C) B. YES ..... 1 (C) B, YES..... 1 (C) B. YES..... I (C)

NO...... 2 (B NEXT NO...... 2 (B NEXT NO ...... 2 (B NEXT NO...... 2 (B NEXT NO...... 2 (C-18)
MONTH) MONTH) MONTH) MONTH)

C. I I,I 1 I I.I I I C. I I,I I I I.I I t C. I 1,1_1 t 1.1_1_1 C. I I,I I I I.I I I C. I_1,1 I I I.I I I
(B NEXT MONTH) (B NEXTMONTH) (B NEXT MONTH) (B NEXT MONTH) (C-18)

2O5 _ C-t - _C]]



C.18. INTERVIEWERCHECK ASSIGNMENTFOLDER: ISTHERE ANOTHER STUDYPARTICIPANTSTILL IN HOUSEHOLD?

YES ...................................................................... I

NO ....................................................................... 2 (C-20)

C-19. TAKE OUT ADDITIONAL.PARTI(;::;IPANTINTERVIEW AND ASK TO SPEAK TO THE SECOND PARTICIPANT. RE-READ
INTRODUCTION TO PARTICIPANTAND BEGIN INTERVIEW.

THERE CAN BE MORE THAN 2 STUDY PARTICIPANTSiN A HOUSEHOLD. EACH ONE MUST BE GIVEN AN ADDITIONAL

PARTICIPANTINTERVIEW.

C-20. We would like to interview you again in about 4 months, in case you move, could you please give me the names and addresses o! two

relatives or friends who would know your new address or how to locate you? RECORD IN ASSIGNMENTFOLDER - A-13 ANDA-14.

C-21. These are all the questions I have. Thank you very much for your time and help.

AM 1

T,ME,NTE.VIEWENOEDI I l: I I I PM 2

2O6



ADDITIONAL PARTICIPANT
EMPLOYMENT CHART

RECORDNAMES OF MONTHS FROM IST FOLLOWUPINTERVIEW MONTH THROUGH THE CURRENTINTERVIEW MONTH

......i !
DRAW HORIZONTAL UNE ON ACTMTY CHART FROM START/1ST FOLLOWUP DATE TO

DRAW ARROW ( _ ) END DATE OF JOB.

TO SST FOLLOW1UP DATE. IF STILL WORKING ON THAT JOB, DRAW UNE TO DATE OF INTERVIEW. DATE DATE

DRAW ARROW ( _ ) DRAW SHORT VERTICAL UNES AT END OF EACH HORIZONTAL UNE AND RECORD DATES. EXAMPLE: I EMPLQyER I

, TO INTERVIEW DATE. ,, WRITE EMPLOYER'S NAME ON HORIZONTAL UNE.u i

i

1ST FOLLOWUP
MONTH MONTH MONTH MONTH MONTH MONTH MONTH

iii

_,_ I I I I I I I
ONE WEEK

·._,_. i I I I I I i

I I I i I I I

I I I I I I I

I I I I I I I l
I I I I I I I

t I I I I I I
I I I I I I I

I I I I I I I

I I I t I I I

I I I I I I I

l-- I I I I I I I

I I I I I I I

% I I I t _ I a



iO_

SECOND FOLLOWUP ,.TE._OATE I I
MO DAY YR

ASSIGNMENT FOLDER
INTERVIEWER NAME iD#

F.AC_ vl_*l _LS (_ATE CuIy _ OUTCOME _FO_INU_TON _OOMDPER:_C_CONT/,._D

mmm m,

· , i

m.,:m

ii

II

ou'rc:omE C:_OEI

0_ · Inmm4w_ 07 · P._ trm_unS;_a4mmy
DO NOT START INTERVIEW UNTIL YOU HAVE LOCATED oe - _ ,-,m_ m · P,_ _ K,
A STUDY PARTICIPANT oQ- u. mwtoem., m'_,ae._ 0G- ,U,vd__ roe.h,.G,c_.

O_ - Ol_mka_ tt · AI_ mede

IF RESPONDENT REIFUSF..D INTER'VIEW _ BROKE OFF

iNTERVIEW. RECORD REASONS F'(N; REFUSAL AJ_D

YOU4q C_tN IMPRESSIONS.

,m mm

TRACKII'_ NOTES
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Day:

IST FOLLOWIUpDATE 1-7 = 1stweek DJBASELtNEMONTH
8-14 = 2_d w,Hk of BA,SELtNEMONTH

15-::'1= 3rdweek ofBASELINEMONTH

22-30/31 = 4thwe4pkof BASELINEMONTH

1, A.

NAMEOFSTUDYPARTICIPANT EMPLOYERNAME

B.

IF APPLJCASi.JE,NAMEOFADOtTIONN. STUDY EMPLOYERNAME
PARTICIPANTIN HOUSEHOLD

2.

ADDRESS - NUMBER AND STREET APT. ,i_

TOWN STATE ZJPCODE

PHONENUMBER

PRERECORDEDNAMESAND ADDRESSESOF RELATIVESFOR TRACKING PURPOSE!.

4.

FIRSTNAME LAST NAME RELATIONSHIPTO PARTICIPANT

STREETADDRESS APT. ·

CITY STATE ZiP CODE

{ !
HOME PHONEHUMBER NAMEPt'tONE · USTED tN

( )
WORK PHONE NUMBER

IL

FIRSTNAME LAST NAME REt_TIONSHW TO PARTICIPANT

STREETADDRESS APt'. ·

fF&TE ZIPCOOl[

( !
HOME PtMO/_ ''N't,mi;_R NAME PHONE# I.JSTEDIN

( )
WORK PHONENUMIER
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A-5 Now, besides those we lus_ talked aboul, is the_e _n.yone ei_ who _r,,ss hate ,mo_ of the lime and _a_ea the meals? P_ease include anyone

who may be away temporarily such as on vacation, _n a hospital ol in the _m_ Forces Do cot im::tu_ roorner_ _r b_efde_s PRINT

NAMES BELOW ON ADOIT!ONAL HOUSEHOLD MEMBERS LIST- SKIP A*6,

YES ......................................... I

NO ................................................. 2 {A-1 O)

A_6 Please give me the full names of the other peopta in your household. PRINT NAMES BELOW ON ADOFrlONAL HOUSEHOLD MEMBERS
LiST

ADOFT]ONAL HOUSEHOLD MEMBERS UST

A-?. _ le (NAME'e)

FIRST NAME MIDDLE INITIAL LAST NAME re_p to _?

1.

Z
i

u ii i

4.
iii ii

&
i i ii

?,

ii iiiii iiilUi

L
i · i ]11111

9,
ii mil
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PRERECORDED INFORMATION · ONLY FO4RIDENTIFICATIIOM
ll.m.i

C. t. (NAME)_n _
h_e? RECORD YES E.. BIRTHDAY F. SOCIAL SECURITY

ORNOFOREACH OR*GE NUMaER-
PERSON ON UST D. SEX LAST BIRTHDAY PARTICIPANTS ONLY

i iii

YES ........................ t

HO ......... ;t

YES ................... I

NO .......... 2

YES.............. 1

NO ....... 2

YES ...................... 1

NO :: Z

YES ........... l

NO .......... a[

YES ......... i

NO ........... 2

YES ........ t

k_O..........

iiii ii

YE_........ t

NO .............. 2
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i

A4L COOE SEX. IF NECESSARY CONFIRM

SEX 8Y SAYING: _ (NAME) la, A*-9. W_at wll (N.&ME_t) age off

(rna_/h_nof4)? (h_t/)_r) test I_u_d_y?

cE_J[ 2

PEI_LE 2

................ t 1
FG_ ......................................

_ElaJkl.JE........................................................ 2

'_ I } I

'_...........................................................l'i I

,--,, ii

A*10. Ik'TER'dTE'WER C,HECK: A-2 HAVlE ANY A,DCH'TtONAJ.STUOY PARI'I_PANTS. P_EF_C;Ot_F,_D ON t-.k_JSEHOLD ROSTER.

LEFT HOUSEHCX.D S_NCE tST FOU_OWt.J*_

YES ...................................................................... 1

NO ....................................................................... 2 (SECTmON 8,

MAIN QUES.

T_ONN/_t_
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A-I 1. TRACKING tNFORMATION FOR STUDYPARTICIPANT:

A. You said that (NAME} I$ not living in your household any more. Would you plait,41give trfe (hll/her) current eddie, s and pho_
numl)er?

STREETADORESS

CITY STATE ZIP CODE

( )
PHONE NUMBER

8. O4d(NAME) chm_ge (h_s/hof) mum s_c, (he/she))efi_

If YES,NEW NAME:

C. Wo_ld yo_ be able lo give u& I_e rk&me,addret8. _ phone numJbe,r o/· cJe44relative a4 (NAME) _ may _e h4_pful If we cannot
r..ch_e/h_r)directly?

STREETADORESS

CITY STATE ZIPCOOE

( )
PHONE NUMBER

i lUl lull

A-IZ TRACKING INFORMATION FOR STUDYPART}CtPAHT

J_ You seJd u_t (NAME) is r_t Ihfing in your hout4dMM &ny mare. WouM yo_ p6omso gh,e md (N6/h_) 0ummt oddrou mci phone
number?

STREETADDRESS

CITY STAKE ZIP CODE

( )
PHONENUMBER

S. Did (H_dE) dvmge (hls/h_ Mine dram (he/,Jv)

# YE_ NEW NAMF_

Wo_dd]pouI_ ad,4etogive_ lINDmmNk uddr_N.kmd F.%r.._n_ame__ m dON r.la_td__ (I'IAMI_)we_Jomay M _ ff_ _

f_ (hl,/_uf)dir,_'ty?

STREET _

CITY STATE ZtPCODE

( )
I'_Ol mJIdlml

i i i
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iNTERVIEWER: IF NAMES AND ADDRESSES THE SAME AS iN m4 AND is, WRITE SAME IN MARGIN BELOW.

NAMES AND ADDRESSES OF RF...LATTVESOR FRIENDS FOR 3RD FOU..OWUP TRAC.KING.

A-13.

FIRST NAME [.,a_T NAME RELATIONSHIP TO PARTICIPANT

STREET ADDRESS APT. _'

CITY STATE ZIP CODE

( )
HOME PHONE NUMBER HAME PHONE # LISTED IN

( )
WORK PHONE NUMSER

A-14,

FIRST NAME IA, ST NAME RELATIONSHIP TO pARTICIPANT

STREET ADOR ESS JiJ_r. #

CITY STATE ZIP CODE

( )
HOME PHONE NUMBER HAME PHONE IP LISTED IN

[ )
W_RK PHONE NUMBER
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OMB #:

Expires:

U.S. Department of Agriculture
Food and Nutrition Service

EVALUATION OF FOODSTAMP EMPLOYMENTAND TRAININGPROGRAM

THIRD FOLLOWUP INTERVIEW

INTRODUCTION:

Hello, rm (YOURNAME) of Westat, a private researchcompany. May I speak to (PARTICIPANTNAME) please? Weinterviewed you last (1ST/2ND

FOLLOWUPDATE)for a survey we're cloing for the U.S.Department of Agriculture and we'd like to talk with you again.

Thissurvey is being conducted to obtain information about people's experienceswith the services provided by the Food Stamp Program. It is also

concerned with people's work-related experiencesand their efforts to find work.

Whileyour participation in this study is voluntary, your help and cooperation will enable the Department of Agriculture to improve programs which

assist people who receive food stamps.

Before we begin, I want to assure you that your answers and all information that would permit identification of you and your family will be kept

confidential in accordance with the Privacy Act of 1974. Any government benefits you may receive will not be affected in any way by your

participation in the interview.

CASEID#: I i I .....I__ I__ I

DATEINTERVIEWCONDUCTED: I I
MONTH DAY YEAR

INTERVIEWER'SNAME: ID #:

TIMEBEGAN:I I t:t t t AM
PM

START OF INTERVIEW:

To begin the interview, Iwould like to ask you a few questions about the people in your household.

OPEN ASSIGNMENTFOLDERANDASKQUESTIONSINSECTIONA - HOUSEHOLDCOMPOSITION.
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SECTION B - LABORFORCEACTIVITIES

The next questions are about your work experiences since (1ST FOLLOWUP/2ND FOLLOW'dP DATE). In answering the questions, please include

any full or part-time jobs which have lasted one week or more, including any self-employed jobs. AJso include any work in a family business or
farm whether paid or unpaid.

· CHECK ASSIGNMENT FOLDER TO SEE IF RESPONDENT WAS GIVEN 2ND FOLLOWUP INTERVIEW.

· FOLD OUT EMPLOYMENT CHART. BEFORE CONTINUING, WRITE IN NAMES OF MONTHS STARTING WITH MONTH OF

PREVIOUS FOLLOWUP AND ENDING WITH MONTH OF THIRD FOLLOWUP INTERVIEW. WRITE IN PREVIOUS FOLLOWUP DATE

AND INTERVIEW DATE. DRAW HORIZONTAL ARROW ON EMPLOYMENT CHART TO tST FOLLOWUP/2ND FOLLOWUP DATE
AND TO INTERVIEW DATE.

II I mil

[]-1. INTERVIEWER CHECK ASSIGNMENT FOLDER: DID RESPONDENT HAVE A JOB RECORDED AT 1ST FOLLOWUP/
2ND FOLLOWUP DATE?

YES ...................................................................... 1

NO ....................................................................... 2 (8-7)

B-2. When we interviewed you last (1ST FOLLOWUP/2ND FOLLOWUP DATE), you were working for (EMPLOYER NAME).

Are you still working there?

YES ...................................................................... 1 (13-4)

NO ....................................................................... 2

B-4. When did you leave that job?

· RECORD END DATE OF JOB ON EMPLOYMENT CHART.

· DRAW HORIZONTAL UNE FROM 1ST FOLLOWUP/2ND FOLLOWUP DATE TO END DATE OF JOB. (B-6)

· DRAW SHORT VERTICAL LINES AT 1ST FOLLOWUP/2ND FOLLOWUP DATE AND END DATE OF JOB.

B-4. INTEFhtl_/ER:

· DRAW HORIZONTAL LINE ON EMPLOYMENT CHART FROM 1ST FOLLOWUP/2ND FOLLOWUP DATE TO INTERVIEW DATE.
· DRAW SHORT VERTICAL LINES AT EACH END OF HORIZONTAL UNE.

B-5. What (is/Was) the name of the company or employer you (work for/_orked for then)?

· WRITE EMPLOYER'S NAME ON HORIZONTAL LINE.

DATE DATE

EXAMPLE: t EMPLOYER i
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B-6. From (1ST FOLLOWUP/2NDFOLLOWUPDATE)until now, did you have any (other)paid jobs lasting for a week or more, either full-time
or part-time? A SERIES OF JOBS WHICH LASTEDA WEEK OR MORE THROUGH A SINGLE JOB CONTRACTOR SHOULD BE
COUNTEDAS ONE JOB. THISALSOAPPLIESTO MIGRANTFARMWORKERS.

YES ...................................................................... 1

NO ....................................................................... 2 (B-10)

13-7. When did you begin working on (thatjob/lhe nextjob) you had?

B-8, When did you leave?

B-g. What (is/_as) your employer's name?

· RECORDJOB ON EMPLOYMENTCHARTBY DRAWINGHORIZONTALUNE FROM STARTDATETO END DATEOR TO DATEOF

INTERVIEW. BE SURETO INCLUDEEMPLOYER'SNAMEANDDRAWVERTICALLINESATAND BEGINNINGANDENDINGDATES.

· IF PARTICIPANTWAS WORKINGAT MORETHAN ONE JOB AT THE SAME TIME, DRAWAN ADDITIONALLINE BENEATHAND
PARALLELTO THE FIRST,ON THE EMPLOYMENTCHART, SO THAT THE CHART SHOWS EVERYJOB WORKEDDURINGTHE
ENTIRE PERIOD.

· CONTINUE ASKING "Any other jobs during this period?" AND QUESTIONS B-7 - B-9 UNTIL THE RESPONSETO THE
QUESTION."Any other jobs during this period?" iS"no."

B-10, INTERVIEWERCHECK: AREANY JOBSRECORDEDON EMPLOYMENTCHART?

YES ...................................................................... 1

NO ....................................................................... 2 (13-27.p. 8)
II II
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OURRENTORMOSTRECENTJOB: I 0 I t I!
8.t_ · RECORDSTART*.DENDDATEFOREACHJOB

FROMEMPLOYMENTOmTPU_,NGMOST
RECENTJOBtNF,RSTCOLUMNSECONDMOST
RECENTINSECONDCOLUMNETOUSE
SUPPLEMENTBOOKLET8._IFMORET.*N3
JOBS.

· IF TWO OR MORE CURRENT OR MOST RECENT

JOBS, ASK: 'On which of your (current/most

recent) jobs (do/did) you work the most hours per
week?"

· ENTER THE DATES FOR THAT JOB IN CURRENT

OR MOST RECENT JOB COLUMN. tF EQUAL

HOURS PER JOB, ENTER THE JOB HELD THE

LONGEST IN CURRENT OR MOST RECENT JOB

COLUMN. ENTER THE SECOND CURRENT JOB IN

THE SECOND COLUMN.

· RECORD EMPLOYERS NAME(S) IN APPROPRIATE

COLUMN tN 8.12. ASK QUESTIONS B-12 - 8.24

FOR EACH JOB BEFORE GOING TO NEXT.

8.12. Now I would like to ask you some questions about your

job at (EMPLOYER):

EMPLOYER'S NAME
III II

8.13. (Am you/Were you) paid by the hour on this job? YES ...................................................................... 1

iF FAMILY OWNED BUSINESS OR FARM (13-12) PROBE NO ....................................................................... 2 (B*lg)

FOR WHETHER UNPAID, NO, UNPAID FAMILY MEMBER ......................... 3 (NEXT JOB

OR 8.25)

8.14. Between (START/1ST FOLLOWUP/2ND FOLLOWUP I I I
DATE) and (END DATE/ now), on average, how many

hours per week (do you/did you) work on this job, not # HOURS PER WEEK

counting overtime hours?

II

8.,_ What_.yo,,_,your)u.ua.ho_,yrst.o,pay_.,or. $I I I ' I I I PERHOUR
deductions, not including any overtime pay, during the

period from (START/1ST FOLLOWUP/2ND FOLLOWUP DON'T KNOW ................................................. g998

DATE) to (END DATE/now)?
IIIIa I

8.16. (Do you/Did you) work any overtime hours on that job? YES ...................................................................... 1

NO ....................................................................... 2 (B-23)

B-17. Between (START/IST FOLLOVVUP/2ND FOLLOWUP I I I
dATE)and (END DATE/ now), on average, how many

hours of overtime (do you/did you) work per week on this # HOURS PER WEEK

job?
IIIIII I



SEOONOMOSTREOE.rJoB:I0 I 2 t TH,.DMOSTREOE.rJoB: I ° I 3 I

EMPLOYER'SNAME EMPLOYER'SNAME
IIII IIlIII

YES .................................................................... 1 YES ...................................................................... 1

NO ..................................................................... 2 (B.19) NO ....................................................................... 2 (B-19)
NO, UNPAIDFAMILYMEMBER........................ 3 (NEXTJOB NO, UNPAIDFAMILYMEMBER ......................... 3 (NEXTJOB

OR B-25) OR B-25)

I I I I I I
HOURSPERWEEK # HOURSPERWEEK

SI I I- I I I PERHOUR $! I I' I I I '='ERHOUR
OON'__NOW................................................9998 DON",'_NOW.................................................

il]fill

YES .................................................................... 1 YES ...................................................................... 1

NO ..................................................................... 2 (8-23) NO ....................................................................... 2 (B-23)
III I I I

I I I I t I
# HOURSPERWEEK # HOURSPERWEEK

I iii



CURRENTOR MOST RECENTJOB: I 0 I I ] i

B-18. Howwere you paid for overtime work? STRAIGHTTIME .................................................. 1 (B-23)
TIMEANDONE-HALF ......................................... 2 (B-23)

DOUBLETIME .................................................... 3 (B-23)
OTHER:SPECIFY ............................................... 4 (B-23)

B-19. How often (areyou/were you)paid on this job? ENDOFEACH DAY ............................................ 01

ONCE AWEEK ...................................................02 (B-22)

ONCE EVERYTWO WEEKS .............................. 03 (I]-22)

TWICEA MONTH ................................................04 (13-22)

ONCE A MONTH ................................................ 05 (B-22]
OTHER(SPECIFY) 06 (B-21)

[3-20. Between (START/1ST FOLLOWUP/2ND FOLLOWUP I IDATE)and (ENDDATE/now), on average, how many days I

per week (do you/did you) work on this job? DAYSPERWEEK (B-22)

B-21. Altogether, what was the total amount you earned before
$[ I Il I I Ideductions on that job between (START/1ST }'[

FOLLOWUP/2ND FOLLOWUP DATE) and (END TOTALAMOUNT (NEXTJOB

DATE/now)? Please include any overtime pay and tips OR13-25)
you received.

I

B-22. Between (START/1ST FOLLOWIJP/2ND FOLLOWUP $1 I I, I t I I
DATE) and (END DATE/now), what (is your/was your)

average pay per pay period before deductions, including PERPAYPERIOD
averageovertime pay?

II

B-23. (Do you/Did you) receive any tips or bonuses on this job YES ...................................................................... t

that you have not already told me about? NO ....................................................................... 2 (NEXTJOB
ORB-25)

I IIIIIn

B-24. On average, how much (do you/(/id you) receive in tips

and bonuses between (START/1ST FOLLO_AJP/2ND $1 I ,l I I I <NEXTJO8
FOLLOWUP DATE)and (ENDDATE/now)? PERWEEK ........................ 1 ORB-25)

PER MONTH ..................... 2

TOTAL AMOUNT ............... 3
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I

SE_NDMOSTRECENTJOB 10I 2I TH,ROMOST._CENTJO.:I° I 3 I
II IIIIIIIIII II IIIIII

STRAIGHTTIME ................................................ 1 (B-23) STRAIGHTTIME .................................................. t (B-23)
TIMEANDONE-HALF ....................................... 2 (B-23) TIMEANDONE-HALF......................................... 2 (13-23)

DOUBLETIME ................................................... 3 (B-23) DOUBLETIME .................................................... 3 (B-23)

OTHER:SPECIFY ............................................. 4 (B-23) OTHER:SPECIFY............................................... 4 (B-23)

ENDOFEACH DAY .......................................... 01 ENDOF EACH DAY ............................................ 01

ONCE AWEEK .................................................. 02 (B..22) ONCEAWEEK ...................................................02 (B-22)
ONCE EVERYTWO WEEKS............................. 03 (B-22) ONCE EVERYTWO WEEKS .............................. 03 (B-22)

TWICEA MONTH .............................................. 04 (B.22) TWICEA MONTH ................................................ 04 (B-22)
ONCE A MONTH ............................................... 05 (B-22.) ONCEA MONTH ................................................ 05 (13-22)

OTHER (SPECIFY)............................................ 06 (B-21) OTHER(SPECIFY) 06 (13-21)

L_.J I 1
DAYSPERWEEK (B-22) DAYS PERWEEK (B-22)

s1 I I,I I I I si I I,I I I I
TOTALAMOUNT (NEXTJOB TOTALAMOUNT (NEXTJOB

OR B.25) ORB-25)

II

$1 t I,L I I I si I I,I I I I
PERPAYPERIOD PERPAYPERIOD

YES .................................................................... 1 YES ...................................................................... 1

NO ..................................................................... 2 (NEXTJOB NO ....................................................................... 2 (NEXTJOB

OR8-25) OR8-2S)

S{ I ,I I ! I (N_JOB SI i ,l I I I (N_JO.
PERWEEK ....................... 1 ORB-25) PERWEEK ........................ 1 OR B-25)

PE.MONT....................., PE._NT. .....................2
TOTALAMOUNT ............. 3 TOTALAMOUNT ............... 3

II
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B-25. Since ('1ST FOLLOWUP/2ND FOLLOWl.IP DATE)did you receive any income from odd jobs or any other activities that we haven't
already talked about?

YES...................................................................... 1

NO ....................................................................... 2 (B-27)

B-26. Altogether, how much did you receive from odd jobs or any other activities since (1STFOLLOWUP/2NDFOLLOW1JpDATE)?

IFNECESSARY,PROBEFORESTIMATE.

I,I I ] J
DON'T KNOW ..................................................9998

B-27. Now Iwould like to ask you about last week. What were you doing most of last week; working, keeping house,going to
school or something else?

WORKING ........................................................... 1 (13-29)
WITHAJOB BUT NOTAT WORK...................... 2
LOOKINGFORWORK ........................................ 3

KEEPINGHOUSE ............................................... 4

GOING TO SCHOOL .......................................... 5

UNABLETOWORK ............................................ 6 (SECTIONC)
RETIRED............................................................. 7

OTHER,SPECIFY ............................................... 8

B-28. Did you do any work at all last week, not counting work around the house?

YES ...................................................................... 1

NO ....................................................................... 2 (B-3t}

B-29. How many hours did you work last week at all jobs?

HOURS

B-30, Altogether, what was the total amount you earned last week before deductions?

I I I.I [ I

III

B-31. INTERVIEWERCHECK: IN B-27:

ANSWER1 OR 2 CIRCLED ................................ 1 (B-33)

ANSWER 3 CIRCLED .......................................... 2 (B-34)
SOME OTHERANSWERCIRCLED..................... 3

I
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B-32. Have you been looking for work during the past 4 weeks?

YES ...................................................................... 1 (B-34)

NO ....................................................................... 2

13-33. Now, between (1ST FOLLOWUP/2ND FOLLOWUP DATE) and now, did you spend any time looking for work?

YES ...................................................................... 1

NO ....................................................................... 2 (SECTION C)

B-34. Between (1ST FOLLOWUP/2ND FOLLOWUP DATE) and now, how many weeks did you look for work? (Your best estimate will be fine.)

USING CALENDAR, COUNT # OF WEEKS FROM 1ST FOLLOWUP/2ND FOLLOWUP DATE AND SAY: Let's see. There were (# weeks)

between (1ST FOLLOWUP/2ND FOLLOWUP DATE) and today.

I I 1
NUMBER OF WEEKS

B-35. During those weeks when you looked for work, on average, how many hours per week did you spend looking for work? (Your best

estimate will be fine.)

I I t
HOURS PER WEEK
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SECTION C - HOUSEHOLDINCOME

· IF NECESSARY, A PROXY RESPONDENT IS ACCEPTABLE FOR THIS SECTION.

· ASK A THROUGH C AS APPROPRIATE FOR EACH INCOME SOURCE.

· PRERECORD THE NAMES OF MONTHS, BEGINNING WITH THE MONTH BEFORE INTERVIEW MONTH IN THE FIRST COLUMN OF
B-C, CONTINUING BACK THROUGH THE 1ST FOLLOWUP/2ND FOLLOWUP MONTH.

/L Between (FIRST DAY OF B. Did you (or anyone in your household) receive (INCOME) in (MONTH)?
1ST FOLLOWUP/2ND
FOLLOWUP MONTH) and (END
OF MONTH BEFORE INTER- C. (Altogether), how much (INCOME) was received (by the household) in (MONTH)?

VIEW MONTH) did you (or any
member of your household)
receive (INCOME)?

MONTH MONTH MONTH
III I

C-1. AFDC (Aid to Families C-lB. YES .................. 1 (C-lC) C-lB, YES ................ t (C-lC) C-lB. YES ............... 1 (C-lC)

With Dependent NO .................. 2 (C-lB NO ................. 2(C-1B NO ............... 2 (C-lB
NEXT NEXT NEXT

Children)? MONTH) MONTH) MONTH)

C-lA. YES ....... 1(OTB) C-IC.I_I,I_I_I_t.I_I_I C-1C.l_l,l_l_l_l.t_t_l C-lC. l_l,t_l I [.l_l_]
NO ........* 2 (C-2A) (C-lB NEXT MONTH) (C-lB NEXT MONTH) (C-lB NEXT MONTH)

I

C-2. Public Assistance or C-2B. YES .................. I (C-2C) C-2B. YES ................ 1 (C-2C) C-2B. YES ............... 1 (C-2C)

General Assistance NO .................. 2 (C-2B NO ................. 2 (C-2B NO ............... 2 (C-2B

Payments? NEXT NEXT NEXT
MONTH) MONTH) MONTH)

C-2A. YES ....... 1 (C-2B) C-2C.t__1,1__1_1__1-1__t__1 C-2C.I__1,1__1__1__1.1_1_1 C-2C.t_1,1_t__t_1.1 I t
NO ........ 2 (C-3A) (C-2B NEXT MONTH) (C-2B NEXT MONTH) (C-2B NEXT MONTH)

C-3. Any other welfare C-3B. YES .................. 1 (C-3C) C-3B. YES ................ 1 (C-3C) C-3B, YES ............... t (C-3C)

payments? (SPECIFY) NO .................. 2 (C-3B NO ................. 2 (C-3B NO ............... 2 [C-3B
NEXT NEXT NEXT

MONTH) MONTH) MONTH)

c-3c. I_1,1_1_1_1.I_t_1 c-3c. I_t,l_l_l_t.t_l_t 03c. I_l,l_t_I_l.l_l_lC-3_ YES ....... 1 (C-38)

NO ........ 2 (C-4A) (C-3B NEXT MONTH) (C-3B NEXT MONTH) (C-3B NEXT MONTH)

II

C-4. Food Stamps? C-4B. YES .................. I (C-4C) C-4B. YES ................ 1 (C-4C) C-4B. YES ............... 1 (C-4C)

NO .................. 2 (C-4B NO ................. 2 (C-4B NO ............... 2 (C-4B
NEXT NEXT NEXT

MONTH) MONTH) MONTH)

C..4A. YES ....... 1 (c-4B) c.4c. 1_1,1_1_1_I.1_1_t c,-4c.1_1,t_1 I 1.1_1_1 c-4c. LI,[_l_l_t.l_{_l
NO ........ 2 (C-5A) (C-4B NEXT MONTH) (C-4B NEXT MONTH) (C-4B NEXT MONTH)

I i
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II

A. Between (FIRST DAY OF B, Did you (or anyone in your household) receive (INCOME) in (MONTH)?
1ST FOLLOWUP/2ND
FOLLOW1JP MONTH) and (END
OF MONTH BEFORE INTER- C. (AJtogether), how much (INCOME) was received (by the household) in (MONTH)?
VIEW MONTH) did you (or any
member of your household)
receive (INCOME)?

MONTH MONTH MONTH

C-5. Unemployment =C-SB. YES .................. I (C-5C} C-SB. YES ................ t (C-5C} C-5B. YES ............... 1 (C-5C)

Benefits or Supplemental NO .................. 2 (C-5B NO ................. 2 (C-5B NO ............... 2 (C-5B

Benefits (SUB NEXT NEXT NEXT

payments)? MONTH) MONTH} MONTH)

C-SA. YES ....... I (c-5e) c-sc. l_l,l_l_l_l.l_l_l c-sc. t_t,1_1_1_1.1_1_1 c-5c. I I,l_l I_l.l_I_l
NO ........ 2 (C-6A) (C-5B NEXT MONTH) (C-5B NEXT MONTH) (C-SB NEXT MONTH)

C-6. SSI- Supplemental C-6B. YES .................. 1 (C-6C) C-6B. YES ................ I (C-6C) C-6B. YES ............... 1 (C-6C)

Security Income? NO .................. 2 (C-6B NO ................. 2 {C-6B NO ............... 2 (C-6B
NEXT NEXT NEXT
MONTH) MONTH) MONTH)

C-6A. YES ....... 1 (C-6B)

NO ........ 2(C-7A) _, I_l,l_l_l_l.t_l_t c-6c. I_l,l_l_t_l.f_l_l c,sc. t_l,l_t_l_l-I I 1
(C-6B NEXT MONTH) (C-6B NEXT MONTH) (C-6B NEXT MONTH)

C-7. Social Security benefits or C.TB. YES .................. 1 (C-7C) C.7B. YES ................ 1 (C-7C) C-TB. YES ............... 1 (C-7C)

Railroad Retirement NO .................. 2 (C-7B NO ................. 2 (C-TB NO ............... 2 (C-7B

payments? NEXT NEXT NEXT
MONTH) MONTH) MONTH)

C-7A, YES ....... I (C-7B) C-7C. I_l,l_t_l 1.1 I_l c-?C.I_i,l_l_l_l.i_t_l C-?C.l_t.t_l_l t.t_/_[
NO .......... 2 (C--SA) (C-TB NEXT MONTH) (C-TB NEXT MONTH) (0-78 NEXT MONTH)

C-8. Any pension income, C-8B. YES .................. 1 (C-8C) C-BB. YES ................ 1 (_} C,-8B. YES ............... 1 (C-8C)

such as VA or some other NO .................. 2 (C-SB NO ................. 2 (C-SB NO ............... 2 (C-SB

government pension or a NEXT NEXT NEXT
MONTH} MONTH) MONTH)

private pension?

C-SA. YES ....... I (c-aB) c_.-_.I_1,1._I_1_1.1_t_1 r__.-8c,i_I,t_l_l_l.l_l_l c-ac. I_1,1_t_t_1,1_1_1
NO ........ 2 (C-gA) (C-SB NEXT MONTH) (C-SB NEXT MONTH) (C-SB NEXT MONTH)

ii
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ilU

A. Between(FIRSTDAYOF B. Didyou (or anyone in your household) receive (INCOME)in (MONTH)?
1STFOLLOWUP/2ND
FOLLOWUPMONTH)and (END
OF MONTH BEFOREINTER- C. (Altogether),how much (INCOME)was received (by the household) in (MONTH)?
VIEWMONTH)did you (or any
member of your household)
receive (INCOME)?

MONTH MONTH MONTH

c-g. Public Housing C-OB.YES.................. 1 (C-gC) C-gB. YES ................ 1 (C-gC) C-gB,YES ............... t (C-9C)

Assistance? NO .................. 2 (C-gB NO ................. 2 (C-9B NO ............... 2 (C-9B
NEXT NEXT NEXT
MONTH) MONTH) MONTH)

C-gA. YES ....... 1 (C-9B)

NO ........ 2 (C-10A)
c-9c. I_l,t__t_l_t.t_l_l c-9c. I_1,t_1_1_1.1_1_1 c-9c. I I,l I i_l.l_l_l

(C-10BNEXTMONTH) (C-10B NEXTMONTH) (C-10BNEXTMONTH)

C-10. Anyother sourcesof C-10B.YES................ 1 (C-t0C) C-10B.YES .............. 1 (C-10C) C-10B.YES............. 1 (C-10C)
income or money except NO ................. 2 (C-10B NO ................ 2 (C-10B NO .............. 2 (C-10B

from jobs, for example, NEXT NEXT NEXT
MONTH) MONTH) MONTH)

alimony or child support

payments, gifts from
relatives or friends?

C-10A.YES ..... 1 (C-lOB)

SPECIF"YBELOW C-lOC. I_1,1 t t_l.l_l_l c-mc.t i,l I I I.I t I c-mc.I i,I I I i.I I t
ANDASKB-C FOR .........
EACH INCOME ITEM (C-10BNEXTMONTH) (C-10BNEXT MONTH) (C-10BNEXTMONTH)
LISTED.

NO ....... 2 (C-11)

a.

ii

b. C-lOB.YES ................ 1 (C.10C) C-t0B. YES .............. 1 (C.10C) C-10B.YES ............. I (C-10C)
NO ................. 2 (C-10B NO ................ 2(C40B NO .............. 2 (C-10B

NEXT NEXT NEXT
MONTH) MONTH) MONTH)

c-mc. I_1,1_1_1_t.1_1_I c-loc, l_l,l_l_t_i, t_t_1 C-lOC,t_t,t_l_l_l.t I_1
(C-lOB NEXTMONTH) (C-10B NEXTMONTH) (C-10BNEXTMONTH)

c. C-10B.YES ................ I (C-10C) C-10B.YES .............. 1 (C-10C) C-10B.YES ............. 1 (C-10C)

NO ................. 2 (C-10B NO ................ 2 (C-10B NO .............. 2(6-108
NEXT NEXT NEXT
MONTH) MONTH) MONTH)

C-10C. 1_1,1 i 1 1.I_1_1 C-10C.I_I,I_[_I_I.I_t t C'mC.t_t,I 1 ] I.LI 1
(C.-IOBNEXTMONTH) (C-10BNEXT MONTH) (C.-10BNEXTMONTH)
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C-I 1. Do you have a Medicaid Card (welfare medical card)?

YES ...................................................................... 1

NO ....................................................................... 2

I

C-12. INTERVIEWER CHECK: iS PARTICIPANT ONLY PERSON tN HOUSEHOLD?

YES ...................................................................... 1 (C-15)
NO ....................................................................... 2

III

C-13. Does anyone else who lives in your household have a Medicaid Card (welfare medical card)?

YES ...................................................................... 1

NO ....................................................................... 2

C-14. Who else has a card?

RECORD FIRST NAMES. IF CHILD'S NAME IS ON A

PARENT'S CARD, RECORD NAME OF BOTH PARENT AND

CHILD.

C-15. Do you live in Public Housing?

YES ...................................................................... 1

NO ....................................................................... 2

I

C-16. INTERVIEWER CHECK HOUSEHOLD ROSTER: ARE THERE ANY PERSONS 14 OR OVER IN HOUSEHOLD WHO ARE NOT STUDY

PARTICIPANTS?

YES ...................................................................... 1

NO ....................................................................... 2 (C-18)
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C-17. My last few questions are about earned income from jobs received by the ot(qef people in your household.

· TAKE OUT HOUSEHOLD ROSTER. LIST FIRST NAMES OF EACH PERSON 14 YEARS OF AGE OR OLDER WHO IS NOT A STUDY
PARTICIPANT. ASK D17A-C FOR EACH PERSON. POINT OUT MONTHS_ON CALENDAR.

· ASK A THROUGH C AS APPROPRIATE FOR EACH PERSON

· PRERECORD THE NAMES OF MONTHS, BEGINNING WITH THE MONTH BEFORE INTERVIEW MONTH IN THE FIRST COLUMN OF B-C,
CONTINUING BACK THROUGH THE FIRST FOLLOWUP/2ND FOLLOWUP MONTH.

NAME A. Did (NAME) earn any money B. Did (NAME) earn any money in (MONTH)?
DO NOT RECORD STUDY between (1ST DAY OF 1ST
PARTI(_IPANT NAME{S) FOLLOWUP/2ND FOLLOWUP

MONTH) and (END OF MONTH C. How much did {he/she) earn in (MONTH)?
BEFORE INTERVIEW)

r_

MONTH MONTH

YES .............. 1 --> B B. YES ..................... 1 (C) B, YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or C- 18) MONTH) MONTH)

c. I_1,I_1_1.1.1_1_1 c, I_i,1_t I t.I I 1
(B NEXT MONTH) (B NEXT MONTH)

YES .............. 1 --> B B. YES ..................... 1 (C) B. YES ................... I (C)

NO ............... 2. (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or C- 18) MONTH) MONTH)

c. I_1,1_1_t_1-1_1_1 c. t I,I I I I.t I I
(B NEXT MONTH) (B NEXT MONTH)

YES .............. 1 --> B B. YES ..................... 1 (C) B, YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or C-18) MONTH) MONTH)

c. I_I,f_t_1_1-t_1_I c. I_t,l_l_i_l.t_l_t
(B NEXT MONTH) (B NEXT MONTH)

I

YES .............. 1 m> B B. YES ..................... I (C) B, YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (13NEXT NO .................... 2 (B NEXT

or C-18) MONTH) MONTH)

c. t_l,l_l_l_l.l_l_l c. I_1,1_1_1_1.t_1 I
(B NEXT MONTH) (B NEXT MONTH)

YES .............. 1 _> B B. YES ..................... 1 (C) B, YES ................... l(C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 (B NEXT

or C. 18) MONTH) MONTH)

c. 1_1,1_t_1_1.1_1_f c. 1_1,1_1_1_I.I_t I
(B NEXT MONTH) (B NEXT MONTH)

I

YES .............. I _> B B. YES ..................... I (C) B. YES ................... 1 (C)

NO ............... 2 (NEXT PERSON NO ...................... 2 (B NEXT NO .................... 2 {8 NEXT

or C-18) MONTH) MONTH)

c. I_1,I_1_t_I.t_t_1 c, I_1,1_1_1_1,1_t_t
(B NEXT MONTH) (B NEXT MONTH)
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0-18. INTERVIEWERCHECKASSIGNMENTFOLDER: IS THEREANOTHERSTUDYPARTICIPANTSTILLIN HOUSEHOLD?

YES ...................................................................... 1

NO ....................................................................... 2 (0-20)

0-19. TAKE OUT ADDITIONALPARTICIPANTINTERVIEWAND ASK TO SPEAK TO THE SECOND PARTICIPANT. RE-READ
INTRODUCTIONTO PARTICIPANTANDBEGIN INTERVIEW,

THERECAN BE MORETHAN 2 STUDYPARTICIPANTSINA HOUSEHOLD. EACHONE MUST BE GIVENANADDITIONAL

PARTt(_IPANT INTERVIEW.

0-20. We would like to interview you again in about 4 months. In case you move, could you please give me the names and addressesof two

relatives or friends who would know your new address or how to locate you? RECORDINASSIGNMENTFOLDER- A-13ANDA-14.

0-21. Theseare all the questions I have, Thankyou very much for your time and help.

AM 1

TIME,NTE EWENDEOI I I: l J I PM 2
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